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t the followmg work I liave endeavoured to give a descriptior 
of the present state of our knowledge and viewa with regard to 
deafmutism, with which ho many of our fellow-men are afflicted, 
tmd whicli places them at such a great disadvantage. Ab this 
subject has not been exhaustively ti'eated since the publication 
of the comprehMisive works of Schmalz (1848) and Meiasner 
(1856), I have ventured to make known the results of my more 
recent reaearchea and observations. 

In the first portion of my work, the medical and statistical 
questions are chiefly discussed. "While, in respect to the former, 
I have endeavoured to make as much use as possible of the 
material fumieheJ by the extant literature, in the discussion of 
the statistics I have mainly used those special compilations 
which comprise whole districts, and have left the reports of 
deaf and dumb institutions to a great extent out of considera- 
tion. The facts that in these institutions, which are unable to 
admit all the apphcants, the number of boys is relatively larger 
than that of girls, and that the number of paying children 
belonging to the better classes is greater than that of the child- 
ren of the lower classes, deprive their statistics of value. 

In looking through the special statistical compilations which 
are at present at our command, in order to investigate the nature 
nnd the causes of the affliction, I was sorry to find how very few 
of them have been made, and that the existing material can only 
partially be turned to account. For, on the one hand, the way 
in which they Iiave been collected lias not been uniform, thus 
leading to a great dissimilarity in the material obtained ; and, on 
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the other hand, witli the exception of the Irish statiatics, they 
extend only over email districts. In order to supply this want, 
I suggested a more extensive and imiform collection, which could 
liaTo heen made in conjunction with the census of 1st Decemher, 
1880, and would have extended over the greater portion of 
GermaKy. In. this manner maiy questions still unsolved might 
Iiflve heen immediately decided, while now, hy the dissipation of 
energy involved in the work, only individual collections can be 
furnished. The plan of including iu the censua an enumeration 
of all those in the German Empire suffering from any defect 
failed owing to the unwillingness of the statisticians. 

In the Otologicol Section of the Natural Science Congress in 
Baden-Baden, I moved that it was desirable that, in connection 
with the census of 1st December, 1880, an enumeration of all 
the deaf-mutes in the German Empire should take place, and 
this motion was unanimously adopted, and sent to the Statistical 
Department of the Emph-e. A similar memorial was presented to 
the Imperial Statistical Bureau by the Society of German 
Lunacy Physicians with regard to the emimeration of those 
suffering from mental affections. I take the liberty of com- 
municating here the substance of the reply of the Imperial 
Statistical Bureau, dated 27th October, 1879, and based upon 
the resolutions passed at a conference of the directors of the 
German Statistical Department :— 

"Against such a combination (i.e., the enumeration in a 
general census of those suffering from defects) it has, however, 
been urged that, in ascertaining the extent of these defects by 
means of the general census, the results have always proved to be 
incomplete and uiaccurate, as has been repeatedly shown by com- 
parison of the results of a census with those of special compila- 
tions ; and that, considering the comparatively small number so 
affected, it would not be riglit to put those qiiestions at a general 
census. 

"Against the suggestion of making use of the census-material, 
W drawiiig up from it lists of the names of those affected, to be 
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given to others for further inveatigation — for instance, to 
opecialista — the objection waa raised, that making use of the 
censna-material in this manner was not in accordance with the 
principle, that it should he employed only for the purpose of 
official atatistica, and that, therefore, it could not be permitted. 

" Besides, the very adverse criticisms of medical men on the 
results obtained by counting in the census those affected with 
defects were quoted, and it was pointed out that, especiaUy since 
the foundation of the German Medical Association, now so widely 
spread, medical men were very weU able to organise the collec- 
tion of such statistics, and to do so in a manner more in harmony 
with the requirements of science than could he done in a 
census. 

" The Conference, therefore, resolved not to recommend the 
enumeration of lunatics, deaf-mutes, blind, &c., as an addition to 
the regulations for the German census of 1st December, 1880." 

If the principles laid down in this letter (which are in direct 
opposition to the utterances of our greatest authorities in sta- 
tistical matters) should he acknowledged as correct, general as 
well as special statistics of those suffering from defects would in 
future be impossible throughout the whole German Empire. I 
will not enter into a special refutation of the reasons the directors 
of the Central Statistical Department gave for their refusal ; but 
I hope that the present work will amply show how far they were 
justified. 

In spite of the refusal to make such an enumeration in the 
German Empire, it may nevertheless be expected that it will be 
done in some of the separate States, which would give an oppor- 
tunity for compiling special statistics.^ 

The second portion of my work consists of the chapters on the 
education and on the instruction of deaf-mutes, and the results 
of the latter. When visiting the different deaf and diunb schools. 



1 



' Such an enutuentioD will probaUy be made in PniBeia ; in Meiningen 
tt has alieaJy been ilt'tenDineil on, nod ths DuchI Govern nicnt luui alno 
promiaed t» ^ve ai^stnnco in the oouipilation of gpucial atutiatics. 
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which I did in order to inform myself as to the origin and the 
nature of the affliction, I had opportunities- of being present 
during the lessone, and of becoming acquainted with the inatniC' 
tiou of the deaf and dumb. In tlie two local deaf and dumb 
schools especially, Dr. Trcibel, Director of the Boyal Institution, 
and Mr. Bemdt, Director of the Municipal School, have most 
kindly aided my endeavours, for which I tender to both gentle- 
men my sincere thanks. 

I have taken the liberty of briefly discussing this subject ; 
but I have done so only because I was anxious to aid in bringing 
aboat greater unanimity in regard to it, opinions still being, 
especially in Germany and in France, widely different in respect 
to the methods to be employed; and because I hoped that, by 
describing the diffitultiea which have to be contended ivith, and 
the results which may be achieved by instruction, I should be 
able to awaken a more general interest in the education of the 
deaf and dumb, the present state of which is by no means equal 
to their requirements. For, in Germany, the number of them 
who must pass their life without having received a suitable 
education is still very considerable. As, during the last ten 
years, steady progress has been made, especially in Prusaia, let 
us hope that we may succeed in improving the state of things 
thioughout the whole Empire to such a degree that all the deaf- 
mutes may receive that form of instruction which alone will 
enable them to become useful members of society. 

If through this work I sliould succeed in exciting a more 
general interest in deaf-mutes, and in removing the still existing 
prejudices against them, thiia securing for them greater con- 
sideration, and an amelioration of their sad lot, I shall be most 
amply rewaided for my trouble and labour. 

THE ATJTHOE. 
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The Translator undertook the preparation of an English Edition 
of Dr. Hartmann's work, in the hope that its appearance in such 
a form would forward the more general employment of lip- 
reading and articulation in the education of deaf-mutes in this 
and other countries, a subject to which he has personally devoted 
considerable attention. 

J. p. c. 

Olasoow, August, 1861. 
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DsLAFHUTiaM or Deafdumbness is either congenital or acquired. 
In the former case the infant is bom deaf and remains mute ; 
such a child is called a deaf-mute, because it is both deaf and 
dumb. In the latter case the infant is bom with the sense of 
hearing, uaJ by-and-by it leama to speak naturally. If such n 
child hecomea very deaf, too deaf to hear voices, it then becomes 
mute or dumb, and is also called a deaf-mute. 

Ancient writers have asserted that those who are bom deaf are 
sIbo all dumb : 'Omu ii xupol ytynvTai sX ytter^f, -jninrff xal htol 
yiynDtrai (Aristotle, Uigl Zaiait 'ttnoias). But in none of the 
ancient works can any indication be found that at that time the 
cause ot the connection of these two defects was known ; for the 
opinion prevailed that deafrautism wbs the consequence of a defect 
in the organ of speech, a view which was still entertained in the 
Middle Ages, and on the strength of which the most various and 
senaeJess attempts were made to cure those afflicted by it. In the 
New Testament we are told of a cure, by a miracle, of one that was 
deaf and had an impediment in bis speech: "And straightway 
his ears were opened, and the string of his tongue was loosed, and 
he apake plain." We nowhere find that in ancient times anything 
WBS done for the education or instruction of deaf-mutes. It seems 
that little notice was taken of them, as they were considered to 
be weak in mind, and without capacity for mental development. 
There is only one instance among the Romans of a deaf-mute 
inatmcted in the fine arts. Pliny ' relates that the orator 
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ON DEAFHUTIBM IN GENERAL. 

Measala had a deaf-mute relative, called Q. Pedius, who n 
instniction in painting, in which he greatly excelled. 

In the sixtoentli century, the Spanish Benedictine monk 
Pedro de Ponce proved that doaf-mutes can he taught to 
speak ; hut the view that deafmutism is not the consequence of 
a defect in the organ of speech, but is simply caused by deafness, 
was only generally accepted at a much later period, owing chiefly 
to a treatise of the Swiss surgeon Amman, in Holland. He says 
in his book : " " After mature consideration, I came to the con- 
clusion that, although they were deaf, the organ of speech of 
most of the deaf-mutes was perfect ; I therefore de* 
curing the deafness, but was of a different opinion e 
the speech." 

OiJ.y after a commencement liad been made in the instruction 
of deaf-mutes — which resulted in proving that useful members of 
society could be made of individuals who were formerly con- 
sidered as idiots — was it discovered how great was their number. 
When the first schools for deaf-mutes were founded, it was 
hardly thought that there was sufBcient need for them, or that 
they would be well attended ; but they were soon overcrowded. 
After the number of deaf-mutes had been statistically ascertained, 
it was demonstrated that more extensive arrangements must he 
made in order to educate aU the individuals thus afOicted. 

Compared with his fellow-men, the deaf-mute, who cannot 
speak, labours under a great disadvantage on account of this 
defect ror it is speech which princij«lly distinguishes man 
from animals. It is through speech alone that human thought 
has been able to develop itself, and the human intellect to be 
cultivated, in the course of time, to a perfection which has given 
to man the highest place among created beings. 

The capacity of the brain as the organ of thought, which in 
man is capable of the highest cultivation, is developed by per- 
ceptions, which are transmitted to it by the organs of sense. 
Only by this transmission is mental development possible, aa is 
well expressed in the old saying : " Nil est in intellectu quod 
non fuerit in sensu." The peroeptiona which are conducted 
to the brain by means of the organs of sense create in it a 
conception of the objects around us, by givii^ us an idea of 
their nature. In moat cases the conception is formed by the 
co-operation of the different organs of sense. The eye and the 
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sense of touch especially, but the other senses also, contribute 
to convey to ua a proper conception of the ohjects around us. 
In the case of any particular object, whatever is not perceived 
by one of the organs of sense is conveyed to ua by another ; and 
besideB that, wo can inform ourselves by means of several organs 
of sense of the very same conditions or relations of an object, in 
■which way the correctness of the different conceptions is ascer- 
tained by comparison, aa one controls the other. 

The different conceptions become fixed in oui brain, and are 
retained hy means of the memory. By putting them together, 
and bringing them into relation with each other, ideas and 
inteUigible thoughts arc created. 

It has been matter of discussion whether the conception of an 
intelligible thought requires the use of words, or whether it is 
independent of them. As it cannot be doubted that children, 
as well as animals, may form conceptions without words, this 
question has been answered correctly by Kusamaul ^ when he 
says; "But it is certain that the conceptions of animals are far 
inferior to those of man, and that in man they acquire only 
through speech their full sharpness, delicacy, and distinct form 
as ideas. We can think rapidly only when we think abstractly, 
and exactly only when the abstractions become intelligible in a 
definite form, easily comprehensible for the mind. An idea in 
the form of a word fulfils these requirements, For example, if 
we had not the word ' forest,' we could only, like children, see 
single trees in indefinite number, but not a ' forest of trees.' 
With the word 'forest,' however, an abstract idea comes before 
ua as a distinct and intelligible notion, which we may conveni- 
ently employ for further thinking," By the use of words to 
denote the ideas which wo form by abstraction from our percep- 
tions, the expression and mutual communication of thoughts ia 
made possible in the simplest manner, and intercourse thereby 
facilitated, and only in this way can the capacity possessed by 
man be fully developed. 

A child in whom all the senses are perfect learns to speak hy 
imitating others, and especially by trying to repeat the sounds 
which it hears from its mother, while sight plays a less im- 
portant part, the child seeing the movements of its mother's lips, 
which it also tries to imitate. While at the comjneii cement it 
only stammers inarticulate sounds, it soon learns to prodiice 
others similar to those which it hears from its mother and 
' fUFrungcn dtr Spraeht, p. 17. 



which it also sees her pronounce. Tlie simplest Bounds, such 
pa-pa-pa and ma-ma-ma, are the first which it leaniB to articnlate. 
But to be able to imitate these sounds, it is indispensable for 
the child to hear them, not only when its mother utters them, 
but alao when it imitates them itself, as thereby it learns in- 
voluntarily to reproduce them exactly aa it has heard them from 
its mother. It has been aigued that the view I take regarding 
the words 'papa' and 'mama' is incorrect, the following quo- 
tation from Peschel' being cited against it: "The first 'ma' 
or ' pa ' sound which a cliil<l utters is by no means to be con- 
sidered as an attempt at speaking ; it is simply the result of the 
o^ans of speech being exercised in obedience to an involuntary 
physical instinct, without the intention or knowledge of the 
child, and cannot he regarded as an intellectual exclamation any 
more than the ' chut, chut ' of the chaffinch. But since the crea- 
tion of man the parent's love has always fondly deceived itself 
by imagining that the child called for its father and mother. 
And that with these first exercises of the oi^ns of speech of the 
child originated the sound of the future word, while the parent's 
interpretation of the sounds gave them their meaning, will be 
seen from the fact, that in a nmnber of languages the ' ba ' sound 
stands for father and the 'ma' sound for mother, while in an 
equal number of languages the meaning of the sounds is reversed." 
I have to say i^ainst this, that the physical instinct to exercise 
the organs of speech does not suffice to produce these sounds. 
A deaf-mute child will prove this. After birth it exercises its 
organs of speech by ciying in the same manner as any other child, 
bat it will utter no 'pa' or 'ma' sound. These sounds cannot be 
developed except the child hears them, and only in this way will 
the child be able to learn to utter "pa" and "ma," and other 
sounds, as it progresses in its development.' If the child does 

1 Vmerlmnde von Osl-ar Packd. Leipsie, 1877, p. 113. 

* It slioiild be mentiooed here, that in animals also the souikIb peculmr 
to tbem do not seem to develop if they are devoid of the eenae at hearing. 
Beporting about a cow which was bom deaf, a veterinaiT; anigeoa sajs : 
" ^e oow paya no attentioa to any call of to any noise in its neighbour- 
hood ; if it la left in the shed by itaelf, if it is feeding time, if the other 
cowl low, or if a calf haa been taken away from it, it makea the same move- 
ments aa the lowing cowb, it stretches ita head and uecb, itopeua ite mouth, 
but produces no distinct sound, only a very short, deep, rattling noise is 
haatil The oow pays great attention to everything that is going on around 
it, and its power of viaion aeems to be very acute. Nothing abnormal can 
ba detectedbj examination of the ears and the throat." — Compare Organ fiir 
"im, .tc, Anatallen. xxv. 1879, p. 176. 
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not hear, it ia not able either to pronounce or to understand the 
sounds wliich it does not perceive. A deaf chOd can only be 
taught to apeak by artificial means, by the instruction specially 
adapted for deaf-niutea. 

The conceptions and ideas, picked up by an individual, in 
whom all the eenses are perfect, are supplied to liim by his 
instructors, as by speech has attention is drawn to them ; they 
become plain to him by uttering them, by which means they 
are made to harmonise with those of his fellow-men. By speech 
he is enlightened as to theii meaning, and by this means he is 
informed of the thoughts of his fellow-men. The deaf-mute, 
liowcvet, excluded from the intercourse held by speech, may be 
able to inform himself by contemplation and observation of the 
purpose of the objects around him, but he Je not able to enter 
into that world of thought and sentiment which mankind has 
made its own in the course of centuries. The deaf-nmte can 
only take in those conceptions and ideas which he may get to 
know by his own observation, or which his friends impart to 
him by gestures. Everything beyond this, everything that 
cannot be shown to him in concrete representation, will remain 
imknown to him, and his mental faculties must therefore also 
remain in an inferior state of development. If the friends of 
deaf-mute children take in hand their education, by encouraging 
tlieir instinct of imitation, and by giving them ideas by means 
of signs and gestures, and thus teaching them to make known 
their wishes, to indicate impressions fliey receive — in short, 
to make themselves understood by them, and to understand 
them,— these expediente will suffice, at least in some' measure, 
to develop their mental faculties. If, however, the deaf-mute 
child is greatly neglected by its friends as regards instruction, 
and is leit to itself, it will learn only very imperfectly to 
form its conceptions into a complete idea, and its mental 
capacities remain undeveloped. Though the older teachers of 
deaf-mutes made the assertion, that the deaf-mute who has not 
been inatmcted, hardly rises above the level of the animal as 
regards intellect and disposition, this can at most hold good 
only of the latter class, which, after all, forms but a small 
minority.' Most of the deaf-mute children, even tliose belong- 

' According to SAgert (Dai Taii^lummenbUdtinasweiai in frfliiien, p. 
131), in the FmsBtHn monarcbj the deal-tD-ale children nf SclnvDnic origin, 
wliu are taken into the inatitationB in an eiceeciingty neglected state, bodily 
as well aa mentally, are the moat nnfavourable caaea noticed. 
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ing to the lower classes, are at least sufficiently mentally 
developed to be able to bo employed in many different kinds 
of domestic work. 

A child of slender natural abilities, in whom all the senses 
are perfect, if its education is neglected, will not make much 
more progress in its mental development than a talented deaf- 
mute child under favourable external circumstances, even al- 
though it has not enjoyed the instruction specially adapted for 
the deaf and dumb. 

Only by means of this special instruction can the deaf child 
be made acquainted with our speech, and thus acquire that 
knowledge which we have obtained in the course of time. 

The deaf-mute remains excluded from all those impressions 
which can only be transmitted by the organ of hearing. He 
wiU not be able to perceive the sounds of music, nor to dis- 
tinguish the expression which we can give to our voice by 
different intonation. 
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CHAPTER II. 

GPECIAL PECULIAKITrEa OF DEAF-MUTES. 

(a.) Special Physical PecuUaritiee. 

Before people had got well accostonied to consider deaf-mutes 
as individuals who are placed, in theii extraordiiiaiy position 
simply because they cannot hear, it was believed that they had 
other bodily peculiarities which were characteristic of them- 
For instance, Fabricius Hildanua believed that larger doses of 
pui^atives were required for deaf-mutes than for persona with 
normal senses. Also Mansfeld, surgeon to the Brunswick In- 
stitution for the Deaf and Dumb, Md it down as a rule to give 
to deaf-mute children remedies in doses equal to those prescribed 
for adults, and to deaf-mute adults double doses, owing to the 
inferior susceptibility of the nerves. Itard made the assertion, 
that sensitiveness to painful impressions is slighter in deaf-mutes 
than in persons with the sense of hearing. Kruse, the deaf-mute 
teacher of the deaf and dumb, however, said, that the deaf-mute 
is much more sensitive to the pain connected with disease than 
the individual with normal senses. 

To explain why the speech of deaf-mutes was frequently not 
sufficiently developed to meet all requirements, it was believed, 
instead of blaming imperfect instruction for it, that a defective 
condition of the organ of speech was the cause of it. In this 
way Mansfeld' asserts, founding upon his observations in the 
Brunswick Institution, that he found the roof of the palate 
curved sometimes too much, sometimes too little, the anterior 
portion of the tongue sometimes lixed too much, sometimes too 
free. In almost onc-tliird of the cases the soft palate is stated 
to have been most imperfectly developed, and the uvula was 
rarely found in a normal condition. These ill-considered observa- 
tions of Mansfeld are, ilown to the present time, still dragged into 
the literature of deafmutism. 

' V. Ammnii'i Moitatudn-i/l, vnl. ii. part 1. 
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An English surgeon, Gibb,' statea that, by meauB of a 
laryngeal mirror, he discovered in two deaf-mutes tliat the 
ligaments of the glottis were wanting. We do not doubt that 
Gibb saw no ligaments, but this does not justify him in eoming 
to the conclusion that there were none in eiistenue. A former ' 

director of the Paris Institution ' points out, that through the 
inactivity of the organ of speech, a defective development not 
only of the larynx, but also of the nose taies place. The latter 
is said to bo less projecting and not so broad at its base as in : 

other individuals, and this ia supposed to have given to many | 

a peculiar formation of the face. Only quite recently, a French 
author' makes the absurd assertion, that the faces of deaf-mutes 
are frequently lite hares, monkeys, and bulls, that many are 
said to have a great likeness to owls, &c. 

According to Kilian,* those who are bom deaf are more 
frequently left-handed (up to 15 per cent.) than persons with 
normal senses, and upon this he bases a hypothesis regarding the 
localisation of the artificial articulate speech in the brain. !Not- 
withstanding the glaring improbability of KiHan's assertion, I 
have searched in our local institutions for left-handed deaf-mutes, 
but I have not succeeded in finding any. 

The most prevalent opinion is, that the organs of respiration 
— i.e., the lungs — are badly developed in deaf-mutes, which is 
considered a natural consequence of the want of speech, as it is 
by it that the lunga are principally expanded. In answer to 
this it may be said, that cMldten, bom deaf, cry after birth 
just in the same manner as those with normal senses, and that, 
therefore, in early infancy the lungs are exposed to the same 
influences as those of children with normal senses. Deaf-mutes 
of a more advanced age also by no means let their voice rest 
altogether; frequently, indeed, they feel the necessity of raising 
it, certainly not exactly to the enjoyment of their hearing 
fellow-men. I know a deaf-mnte child who is completely 
deaf, and who feels so much the necessity of bringing its 
voice into action, that it asks to be taken into a distant 
room, where it cries itself out to its heart's content. Apart from 
this, however, at the age at which energetic bodily movements 
are made, the development of the lungs will take place in a 

' Compare Eussmaul, p. 260, Med. Tlma 
f> IVoiiienie Ore. de I'fiiitU. v. SchmoXz, p 
'^fitmt da dcvx monda, I8T3, p. 655. 
■JTetic BaJaim, ic. Stmsbnrg, 1879, 
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satisfactory maimer by their expansion during respiia- 

A Mr. Baker pointed out at a meeting of teacliers of deaf- 
mutes in England that he liad never found that deaf-mute pupils 
in an institution in which speech was not taught, had enjoyed 
woraehealth than those in institutiona in ivhich that was the case.' 

As principally supporting the opinion, that the lungs of deaf- 
mutes are badly developed, the observations of Meiasner' are 
quoted, fvho reports that in post-^morteTii examinations of deaf- 
mutes, the laiynx is found to be stunted in development, and 
that the lungs are mostly weak, little developed, and forced back 
deep into the chest I cannot help thinking that these results 
have been influenced by subjective suppositions ; by a purely 
objective examination it will scarcely be possible to prove a bad 
development of the lungs ; to decide the question, at least care- 
ful and exact measnrementa should be taken, itussmaul* also 
holds the opinion that deafmutism has a defective development 
of the chest, and of the organs of voice and articulation as its 
consequenc«, and that the slight development of the chest favours 
pulmonary phthisis, which, accon.ling to bjin, very frequently 
causes death in deaf-mutes soon after puberty. 

In the latter connection Meissner's communication a are also 
made use of. He found in 61 cases (former pupils of the Leip- 
sic Deaf and Dumb Institute), in which he could ascertain the 
cause of death, that 31 of them had died of pulmonary phthiaie. 
A similar result is ftiniished by a compilation of Sclunidz.* Of 
2G3 former pupils of the Dresden Institute, 20 had died, 4 of 
them of marasmus, 9 of pulmonary and 1 of bronchial phthisis, 
&c If wo compare with this the statistics of the deaths of in- 
dividuals with normal senses, it must be admitted that we may 
in general assume pulmonary phthisis to be the cause of death 
in from one-fifth to one-seventh of all the cases. But there are 
also statistics, according to which the percentage of pulmonary 
phthisis is much more considerable than that which was proved 
by Meiasner as regards the deaf-mutes. According to the 
medical statistics of the Berlin " Gewerkakrankenvercins," con- 
sisting of 85,375 members — which report I have beside me — 
952 members died in the year 1877-1878, amongst whom 473, 

ihildaag, p. 201, 
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or 49'7 per cent., hail had puhnonary phthisis. A considerablo 
difference was ascertained as regards various callings, a percentage 
of from 75 to 80 being contributed by bookbindeis, mechanics, 
atonemaaons, and leather-cutters. As the social position of 
deaf-mutes is a, very unfavourable one in consequence of their 
defect, and as they labour under a great disadvantage in the 
battle of life, it is not remarkable that these circumstances 
should also have an influence upon their mortality. The frequent 
occurrence of pulmonary phthisis in deaf-mutes may, therefore, 
rather be caused by these unfavourable conditions, and, as we 
shall sec later on, by the very frequently existing scrofulous 
diathesis, than by a defective development of the lungs in coS' 
sequence of the want of speech. Wilde^ also takes this view. 
He says : " Concerning the pulmonary disease, it is more probable 
that it is caused by a scrofulous disposition, that frequent source 
of deafmutism, than by the inactivity of the lungs." 

But it can scarcely be proved by statistics how frequently a 
scrofulous constitution exists in deaf-mutes, as on the one hand 
it is difhcuit to ascertain, and on the other we are often unable 
to trace in the adult whether he has had scrofula in hia youth. 
It can hardly be doubted that this disease is more frequently 
to be found in deaf-mutes than in individuals with norma! 
senses, especiaUy in those who became deaf only after birth. 
Experience teaches that the organ of hearing takes a prominent 
place among the different organs of the body in the diseases which 
are caused by scrofula, and that not only do independent diseases 
of the ear occur more frequently in such individuals, but also 
affections of this organ caused by other diseases — seailatinH, 
measles, &c — take a more unfavourable course in scrofulous 
individuals. 

While Mtiller in his time reported ' that amongst sixty-two 
pupila of the Pforzheim Deaf and Ihimb Institute he had found 
fifty-one to be afflicted witli scrofula, Talk lately examined 
the pupils of the Eoyal Deaf and Dumb Institute in Berlin with 
respect to the scrofulous affections of other organs or their 
sequehe, and as the result of these examinations, he says* that 
this dyecrasia is not to be found more frequently in deaf-mutes 
than in the same number of school children with normal senses, 
especially of the lower classes. 

' Prahliiche BemerLungen ilber Ohrmheilt. TraiiB. p. 5S1. 
' Sadea'icke Annaltafvr die getammle Iltilhiade, 1833. 
' Archie, f, PeyckiatHe, vol. iii 
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According to recent corresponding reports, the rate of mortality 
of the deaf-mute children in the institutes is a very favourable 
one. For instance, Falk reports about the Berlin Koyal Insti- 
tute as follows : — " Among the boarders only one death has 
occurred for forty-eight years ; of all the pupils of the last ten 
years, the number of whom amounted ou the average to 120 
a-year, five have died, one of them from a fall out of a ivindow. 
Ah regards their rate of mortality, thia gives a still better pro- 
portion than that which 1 calculated on another occasion for the 
school children with normal senses of this town." As we shall 
see in Chapter V., the rate of mortality of deaf-mutes is, on the 
whole, by no means so unfavourable as that serious constitutional 
or evolutional disturbances may be inferred from it. 

If any one, relying on opinions so frequently advanced liitherto, 
supposes that he will find in the deaf and dumb schools weakly 
children with a scrofulous appearance and badly developed 
lungs, he may at once convince himself, by casting a cursory 
glance round such a school, how little foundation there is for sucli 
assumptions. He will find cheerful and healthy children, and 
especially observing the gymnastic and running exercises, he 
will get convinced that a bad lung in the deaf-mutes is out of 
the question. 

(6.) Peculiarities in the Character of Deaf-Mutes. 

Partially exchuied from the intercourse and company of his 
fellow-men, since the relations between them and him can only 
with difficulty be maintained, on account of the defect with 
which he is afflicted, the deaf-mute labours under such a great 
disadvantage in the battle of hfe ttiat, if his position in life is 
not pai'ticulaily favourable, he must succumb. The deaf-mute, 
as compared with his fellow-men, finds himself in a weaker 
position, and tlierefore tlie feeling of his own weakness will form 
the basis for the development of his character. 

Every bad trait of character is, even down to the present time, 
ascribed to deaf-mntes, and a heavy wrong is inflicted by this 
unfavourable judgment upon the poor unfortunates, who so 
much deserve our pity and oar support. Selfish, avaricious, 
ungrateful, passionate, vain, deceitful, and cruel the poor deaf- 
mutes are said to be. Quite recently Kessel {Ardt.f, Ohrenheil- 
kwnde, voL xiii. p. 77) writes, that experience in blind and deaf 
and dumb institutes has taught that the blind man is capable of 
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liigh cnltivatioii, and that depth of miud is cue of his character- 
istics ; but that the deaf -mute never attains to the same acute- 
ness of thought, that his conceptioua remain confueed, and 
that he is entirely destitute of depth of feeling. Teachers of 
(ieaf-mutea also, 1 am sorry to say, formerly subscribed to these 
opinions ; for instance. Von Eschke and others drew special 
attention to the sensuality of deaf-mutes. The riews expressed 
by Herder may have had a considerable influence upon the un- 
favourable judgment of the deaf-mutes. In his Fhiloaopkie der 
Geachichte der Mensch.lt,eil, he attributes only an animal instinct 
to uninstracted deaf-mutea, and believes that they are even to 
be classed below the apes. He tells how 3 deaf and dumb boy 
killed his brother, after he had watched a butcher slaughtering 
a pig. To explain how such an unfavourable judgment of the 
deaf-mutes could be entertained by German philosophers, Scott,' 
in his book " The Deaf and Dumb," advances two hypotheses ; 
either the German philosophers wish to bring facts into harmony 
with certain theories, which they hold in regard to the nature of 
speech ; or the strict avoidance of conversation by gestures by 
the teachers in Germany has been enforced to such a degree that 
the intercourse between parents and children has suffered by it, 
and in this way the intelleutual and moral qualities of the deaf- 
mutea have been brought down to a lower level than in other 
countries in which this medium of communication is generally 
and freely used. The latter hypothesis, if it is at all meant 
seriously, requires no further discussion. 

The feeling of weakness and dependence upon his fellow-men, 
which is inherent in every deaf-mute on accoiuit of his infirmity, 
makes him very modest in his manner. He is exceedingly grate- 
ful for every service rendered to him, and requites all favours 
shown to him with an affectionate attachment. These are the 
principal qualities which characterise the deaf-mute, and whicli 
he possesses in a higher degree than individuals with normal 
senses. Every one who has intercourse with deaf-mutes can con- 
vince himself that these are their greatest peculiarities. Tlie 
candour and the confidence with which the deaf-mute meets us 
are fitted to 'gain at once our goodwill towards him. 

It c^mot indeed be disputed that there are also deaf-mutes 

■whose character leaves much to be desired ; but if shortcomings 

occur, they can always be traced back to a defective educatioiL 

It happens that in families in which the deaf-mute children 

1 Hoge llB. 
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receive the most careful and most mindfiil attention, < 
tion for their defect prevents the employment of tlie strict 
discipline which is necessary for education ; the children are 
allowed to do what they like, tlieir wilfulness is not kept in 
hounds, and all their wishes are complied with. Of course in 
this manner wilfulness and passion will develop themselves just 
as would he the case in children with normal senses under 
similar conditions. I had the opportunity of seeing a striking 
example of the influence of such an education. A young deaf- 
mute girl had received an education from her fond parents, by 
which she became ungovernably seK-willed and passionate ; she 
shrieked immoderately if her smallest wish was not gratified, she 
struck her own mother, and tyrannised over every one in the 
most dreadful manner, until a change of circumstances took 
place. The little deaf-mute had to be placed with another 
family, and by means of the affectionate but strict education 
which she received from a judicious lady, she became in a short 
time an exceedingly dutiful, cheerful, and good-hearted child. 
On the other hand, deaf-mutes who live with people to whom 
they are a burden, and who in their intercourse with them do 
not show proper consideration for their defect, who laugh at 
them and mock them when they attempt to make themselves 
understood, will easily become distrustful, malevolent, and 
selfish. 

That all the unfavotirahle qualities of character which are 
falsely ascribed to the deaf-mutes have their origin not in 
the nature of the affliction, but in other canses, will be seen 
from the fact, that these failings are quickly lost as soon as 
these deaf-mutes are placed in more favourable circumstances. 
This change takes place with special rapidity in schools and 
institutions. 

(c.) The Menial FacuUies of Deaf-Mutee. 
Wliile formerly, before it was known that deaf-mutes could 
be taught, they were placed protty mnch on the same level aa 
idiots, the application of instruction has proved that the mental 
capacity, which originally exists in the deaf-mute just the same 
as in the individual with normal senses, may be brought to a 
higher state of development. We have already shown that the 
development of the mental faculties is impeded by the want of 
speech, so that, if no substitute is offered for speech, the deaf 
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mute, as regards hia intelligence, wiU cciiainJy range below the 
individual with normal senseB. Many authors give an exceed- 
ingly unfavourahle description of the untaught deaf-mute, 
affinning that he is on a level with the animals ob regards 
his capacity, so that by contrast the results of the tuition may 
appear the more striking. Eveu men like Sicard, Eschke, and 
others describe the untaught deaf-mute as a living automaton, 
in whom one sense after the other must first be awakened. 

Such conceptions, however, are by no means correct, as even 
the untaught deaf-mute acquires a comparatively good, but 
certainly very hmited power of thought and judgment, if his 
friends attend to him and if he ia naturally gifted. The 
untaught deaf-mute knows very well how to distinguish between 
what belongs to him and what does not ; he knows what he may 
do, and what he ia forbidden to do. Many do very good work 
as tradesmen or labourers. 

Such development of the mental faculties as can be effected 
by tuition depends on the manner in which it is conducted, 
and whether it meets all requirements. By the greater care 
which has to be devoted to every single pupil in the deaf and 
dumb schools, it is possible to make good the deficiency in 
the mental development caused by the delay in commencing 
the instruction. But it is certainly required, also, that outside of 
the proper school-hours attention should be given to the im- 
provement of the pupiL 

In many cases in deaf-mutes a defective mental capacity will 
be found ; not however, in consequence of the want of hearing, 
but caused by a disease of the brain. In order to find out in what 
deaf-mutes are specially poorly gifted, when I was present at 
the instruction in the different classes of the deaf and dumb 
schools, I requested the teachers, who assisted me in my examina- 
tions in the most obliging manner, to inform me how the different 
children were gifted. It was foimd that those bom deaf, as well 
as those who had become deaf, generally showed an equally good 
capacity, only among the latter it could be ascertained in a 
stnkii^ manner ; that above one-half of those who had become 
deaf in consequence of cerebral diseases showed only a moderate 
or shght capacity — indeed, with two of them it was doubtful 
whether they could be educated or not. 

It has often been doubted whether deaf-mutes possess as 
good a memory as individuals with normal senses ; and many 
who believed that this was not the case affirmed, for in- 
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Btance, that the deaf-mute coiild only learn to calculate with 
difBculty, and then imperfectly. Thia assumption ia by no means 
correct j on the contrary, I have found, as a rule, a very weU 
developed memory in the deaf-mute, and thia is confirmed by 
other reports. How well the impressions of home may be 
preserved is seen from the statement that young, untaught deaf- 
mutes, wandering about without shelter, had been taken up, 
and, after they had been instructed for a considerable time, were 
able to describe their former surroundings and circumstances in 
which they lived so minutely, that it was possible, from their 
statements, to find out their native place and the houses of their 
parents. 

I take the liberty of relating an occurrence which Kruse' 
reports, as from it will bo seen how well also the uninstnicted 
deaf-mute can judge what is taking place around him. 

In the year 1805 a deaf-mute boy was foimd by the police 
wandering about Prague. Aa nothing could be got out of him, 
he was sent into the deaf ajid dumb institution, where he was 
taught. When he was educated so far that he could give exact 
answers to questions put to him, he gave a description of what 
he remembered of his former life. His father, he said, had a 
mill Of the house utensils, and of the people he lived with, he 
gave a detailed description. He told a long story about his life 
there — that his mother and sister had died, that hia father had 
married again, that his stepmother had ill-treated him, and that 
he had run away. He knew neither his own name nor the name 
of the mill, but he knew that it was situated in an easterly 
direction from Prague. Inquiries were set on foot, and the 
statements of the boy were confirmed. The poHce found his 
native place, gave him Iiis name, and secured his inheritance 
for him.* 

The good memory of the deaf-mutes becomes specially ap 
parent during instruction. Without it, such very favourable 
results as we have opportunity of seeing in deaf and dumb 
schools could not be effected by tuition. This also explains the 
frequently amazing knowledge which deaf-mutes manifest when 
examined in public Tiie most difficult subjects may be taught, 
and they will be learned and reproduced, hut frequently without 
the deaf and dumb pupil having an understanding of them, as he 

' UAtT die Taubilummen, d-c. Schleawig, 1SS3, p. G4. 
" For a aimilAr epUode, in which Abb6 de I'Ep^e wan concerned, vide 
aha^. 13. 
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has coniraitted tte lesson to memory without liaving fully 
comprehended it. It is, therefore, the fiist principle in the 
tiiition of the deaf and dumb, that tlie deaf-mute should not only 
commit the subject to memory, but understand and comprehend 
it correctly, before a new subject is taken in hand. 

Whoever has been present at the public examinations of the 
Berlin Deaf and Dumb School will have seen how cleverly and 
surely the deaf-mute scholars are able to calculate, which at any 
rate is a proof of a good memory for figures. 

(rf.) JBehaviour of the other Organs qf Sense when the Sense of 
Hearing is wanting. 

It is a generally acknowledged fact that, in cases of defective 
development of one of the organs of sense, the others are cor- 
respondingly better developed. As the difierent organs of sense 
co-operate in the formation of our conceptions, it is possible that 
when one of them is wanting it is to a certain extent compensated 
by the others. Being more actively employed, and having to ob- 
serve more acutely in order to form a conception corresponding 
with the reality, they become better developed. As in this man- 
ner a continued practising and sharpening of the senses take 
place, they are really enabled to accomplisli more than they 
could have done if the defective organ bad been nonuaL 

While in the blind the senses of hearing and of touch are 
specially developed, in the deaf it is princi^illy the eye, which 
by a gift of keen observation may somewhat compensate him 
for the loss of hearing. It is surprising how readily the deaf- 
mute notices everything that goes on around biin ; while a 
person with normd senses frequently only becomes aware of a 
thing by the sense of hearing, the deaf-mute has long since dis- 
covered it with his watchful eye. His quick eye is also of special 
advantage to him when he is being taught lip-reading from the 
movements of the speaker's mouth, by which means he is enabled 
to understand what is said. 

In many cases the deaf-mute becomes so skilled in thus 
reading speech, that he no longer in any degree gives the 
impression that he is deaf. If to this is added, that he has 
learned to articulate JnteUigibly and plainly, it may happen that 
the deaf-mute is not recognised at all in society, on merely 
superficial observatiom It happened to a professor of physiology, 
that when %isiting a deaf and dumb institution, he was con- 
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ducted througli it by a, female teacher, without noticing during 
the conversation that she was a deaf-mute. Something similar 
ooomred to Kusamaul ' with a patient : " I conversed one day 
in the hospital, for some time, with a yoxmg bookbinder, affected. 
with phthtBiB, who had recently been admitted, without noticing 
anything in his speech, but the load voice, and the unueoal 
book-langaage, and high-German expiession. But when I had 
finiehed the examination, and had taken down the history of his 
case, I learned, to my astonishment, that I had an instructed 
deaf-mute before me. Then I paid more particular attention, 
and found that he read all the words quickly and surely from 
my mouth, and that hia speech was hard — i.e., that it bad no 
musical sound and no modulatioo." Several others relate cases 
where deaf-mutea have been able to understand speech by means 
of the sense of touch. The incident reported by Pfingsten,* tlie 
teacher of the deaf and dumb, is well known. He speaks of a 
deaf and dumb girl, who had such a fine sense of touch, that in 
a perfectly dark room she could communicate with her bed-fellow, 
by placing her flat hand upon the bare breast of the latter. MeisS' 
ner not unjustly makes the following remark upon it; — "We 
confess that we hesitate to accept this altogether as a fact. The 
same applies to other reports, according to which, deaf-mutea are 
said to have been able to understand speech by means of the sense 
of touch." Several such cases are mentioned by Meissner. A 
deaf and dumb girl, who was blind at the same time, is said to 
have understood everything her sister said, by placing her hand 
upon the mouth of the latter. A Jew who was hard of hearing, 
is supposed to have understood any one who spoke slowly 
and distinctly against the inner surface of his right hand. 
Hill also relates, that he found a boy in the deaf and dumb 
institute at Erfmli, who, with his face turned away, understood 
and repeated words which were spoken against the back of hia 

Lucae ' recently reports a similar case. A Jewish boy, seven 
years of age, who was completely deaf, could repeat, rapidly and 
unerringly, words which ranged witliin the compass of his ideas, 
such as 'Papa,' 'Berlin,' Sic, if they were spoken moderately 
loudly, but slowly, into the hollow of the two hands laid aide by 
side npoa his hack. 

' StSrungcn der Spracke, p. S3. 

' Compare Meissner, Taabttummheit vnd Taabaiainmtnbildttni/, p. 68. 

'Arch./. Vkrtnhdik, vuL xiv. p. ITS. 
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It is a matter of course, tlint is these coses it cantiot he 
asBUBied that the deaf-mutee possess a power of perception in 
theii akin which enables them to distinguish the complicated 
systems of waves of sound, as this can only be accomplished 
by the expansion of the auditory nerve, wliich is specially 
organised for this purpose. If the deaf-mute understands a 
word which ie spoken a^inst a portion of the surface of his 
skin, he can accomplish it only by perceiving the several currents 
of air which, are produced during speech in varying snccession 
and strength, and by being able to gueaa the word from them. 
He will always understand only sudi words as he has already 
learned to distinguish by frequent practice. 

We are told that some deaf-mutes have possessed a special 
skill in understanding words which were written with the finger 
upon their skin. Albert von Haller' tells of a deaf girl who 
understood everything which was written upon her forehead, hOT 
arm, or her back, even if it were done quickly. Eschke reporte 
something similar. 

In some institutions this mode of communication has even 
been made the subject of instruction, the deaf-mutes beii^ 
taught to understand what was written in the hand or upon the 
back. It was intended by this to facilitate their intercourse in 
the dark. With some of them the most surprising results were 
obtained, 

' EUm, pltyiiol, corporu kamaai. Lanaatme, 1761. VoL iii p. 479. 
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CHAPTER IIL 



While it has been shown by very minute esaminations and 
observations at what time a child commencea to see and to fi\ 
its eyes, much attention has not hitherto been given to the ear 
in this respect. Kussmaul* experimented with newly-born child- 
ren, and states that the loadest, discordant noises may be made 
dose to their ears without being noticed by them. " Numerous 
experiments," he says, "made by me in ttiis way were unsuc- 
cessful" Burdach' mentions that a child does not hear during 
the first few weeks after birth, and that therefore a loud noise 
will not waken it from its slumbers ; it is only when in the 
aeeond month of its existence that gentle sounds will make an 
impression upon it, bo that it can be quieted and lulled to sleep 
by a simple song. Wilde' aays that children appear to perceive 
tones during the third month after their birth, to take pleasure 
in some particular tones in the fourth month, and from that time 
also commence to recognise voices. According to his opinion, 
the earliest period at which to form an opinion as to the hearing 
of the child would be from four to six months after birth. 
It is only when there are special reasons — for instance, when there 
is already deafmutism in the family — that the relatives of the 
child will be induced to pay attention to the hearing of the 
child as early as that, and at that time the presence of the sense 
of hearing can be ascertained by careful observation and fre- 
quently repeated experiments. The child's moving its head and 
eyes towards the origin of the sound proves that it perceives 
the sound, as does also its face assuming a pleased or displeased 
expression, according as the sound causes a pleasant or an un- 



■ Unta-tuehwtgtn. HUr doM Seelm lebm da Neug^oreaen Mentchm. 
Leipsic A: Heidelberg, 1SS9, 

' Der Mtni<;k nach dm versekiaienen Seitea leiner JVoJur, Ac. Stuttgart, 186*. 
' FraciUcht Bemerhangen Hber OkrenhtUiunde, Trane. p. SS3. 
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Of course, iluriug tliese experimeiits, caie muBt be taken t 
the cliild does not see how the sound is produced ; its attentda 
must be diverted. The most various inatnuuents may be eiS 
ployed for the production of the sound — for instance, a bell, n 
glass which is made to ring, also the voice, clapping the 1: 
together, whistling, &c. 

As a rule, the parents of the child do not notice its deafness ' 
till after it is a year old, by iinding that the httle one does not 
commence to spealt, I have frequently been told that tlie atten- 
tion of the parents was first drawn to the want of hearing of the 
child by acquaintances or neighbours, while it had not been 
noticed by them at all, and they had only thought it singular 
that the child made no attempts to speak. Frequently the want 
of hearing is only accidentally discovered by remarking that the 
effect of a loud sound does not disturb the child at all ; in this 
way deafness was discovered in a child of my acquaintance, 
which did not perceive the whistling of a locomotive that 
startled oU around. 

There are children upon whom sound makes 
only slowly, or not at all, until they are one year old < 
although later on their hearing becomes completely normal, anwl 
this circumstance, unfortunately, renders our judgment moiM 
difficult. A final judgment must therefore be deferred untiH 
the child has reached this age ; so that before the child is onq 
year old nothing can with certainty be asserted. 

The firing of a pistol close to the ear of the child is often resorted 
to in order to test its hearing-power. But in spite of the great 
intensity of the soimd, this heroic means of testing the hearing 
cannot he considered a sure one. If it produces an impression 
upon the child, it cannot be considered as an absolute sign that 
the hearing-power exists, as the concussion of the air, caused by 
firing the pistol, may be perceived by the nerves of the skin. 
We by no means require such an intense sound in order to j 
ascertain whether there is perception or not ; the loud sound ( 
a bell, or of similar instruments, wU) quite suffice, 
child under investigation really has a normal hearing-power, i 
is possible that, by the action of audi a loud sound, the hea 
may be lost. 

The older the children, the easier deafmutism maybe ascei. 
tained by its conspicuous phenomena — ^want of the perception ojl 
sound, and inability to learn to speak. Besides, deaf childTearl 
commence early to express their wishes by gestures, and by] 
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this alone they may esLsily be (Ustinguished from other 
children. 

With adults it may happen that deafmutiBm is eimulated, in 
which case it must be asceitained whether the affliction e:dsts 
or not. 

To detect simulated deafmutism, various methods have been 
recommended. Inquiries regarding the antecedents of the sup 
posed malingerer will always furnish the safest criterion. If 
these cannot be made, it must be found out whether the simu 
lating person seeks to play tlie part of an instructed deaf-mute 
or of an untaught one. 

In the former case, he will try to imitate the mostly incorrect 
pronunciation of the deaf-mute, and no one who is in the 
habit of instructing the latter will liave any difficulty in 
detecting the artificial character of the incorrect articulation, 
and recognising the simulation by observation of the inconsifit- 
encies into which such a person must fall when repeating the 
different sounds. It ha^ been said that malingerers betray them- 
eelvea by misspelling and provincialiama in their writing. But 
as deaf-mutes may do this also, this method of detection is 
worthless. A more important indication is, that the simulating 
person will not be able to read soundless dictation from the lips, 
while the instructed deaf-mute can do this. 

If the simulating individual plays the part of an untaught 
deaf-mute, he is obliged to make himself understood by gestures ; 
and unless he has acquired an extraordinary skill in expressing 
himself in this way, these gestures must always appear some- 
what exaggerated, incongruous, and artificial, and this the com- 
petent observer will easily recognise. The discovery is most 
easily made, if the simulating person is brought into contact 
with deaf-mutes ; if he does not succeed in making himself un< 
' derstood by them, and in holding intercourse ivith them, his 
deafmutism must be doubted. For it is a well-known f[ict, due 
to the nature of the afdiction, that deaf-mutes can very easily 
make themselves understood among each other by the natural 
language of signs, which they all understand. This language 
need not be acquired artificially, for it develops itself quite 
Bpontaneously, as soon as deaf-mutes hold intercourse with one 
another. 

As we shall afterwards see, a great number of deaf-mutes are 
not completely deaf, but still possess a slight degree of hearing- 
power. In the examination of a supposed dissembler, it must, 
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therefore, also be taken into consideration whether the professed 
deaf-mute states that he is completely deaf, or whether he sayfl 
that he still possesses a certaiji degree of hearing-power. To 
ascertain whether snch a person's hearing is normal, or hard' 
ness of hearing of a high degree or deafness exists, the same 
methods are employed wliich are used for the discoveiy of 
ordinary deafness. The firing of a pistol, the person experimented 
upon being unprepared, has frequently been praetised. But, as 
already mentioned, the concussion of the air produced thereby 
may also be perceived by the nerves of the skin. On the other 
hand, it is reported of a soldier that he was able to dissemble bo 
well, that the firing of a pistol close to his ear produced no effect. 
But when he was made to sleep by means of opium, he started 
up from his bed when tlie experiment was repeated.' 

Of most importance are careful observation and sudden sur- 
prises ; it is possible to observe, without the individual suspected of 
simulation having any notion of it, whether sound makes an imprea- 
sion upon him. In this way a case of simulation was discovered 
by dropping a silver coin upon the floor behind the back of the 
person experimented upon. A story of a similar kind is told by 
Eriigelstein of a recruit, who had been able to deceive ail 
observers for a long time, until an officer whispered in his ear : 
" For shame ; your troxisers aro open ! " The recruit quickly pat 
out his hand to button them, and in this way the deceptioi 
discovered.' A professed deaf-mute, who for years had deceived 
Ms superintendents and companions, began to speak when intoxi- 
cated, and in this way the simulation was discovered. 

If only hardness of hearing of a high degree is simulated, its 
degree must be ascertained ; important indications for tlie p _ 
nition of this form of simulation may bo gained by repeating 
several times the examination, which must always give the same 

Examination by the tuning-fork, especially recommended by 
Erhard, can hardly be made use of. According to Erhard, the 
supposed malingerer has betrayed himself if he assorts that ho 
does not feel the tuning-fork vihrating from the cranial bones, or 
when held between the teeth, as everj-body feels those vibrations. 
In examining the hearing-power of deaf-mutes, I have invariably, 
in the case of complete deafness, received the answer that the 

' Linefce, Handbuck der OArenArift, vol. ii. p, 213. 

' Knlgalatein, Sr/aimngtn ilAer die Vtrale>lim//skanit in KraTik/ieilen. 
Laiprio, 132S. Vide Linoke, p. SIG. 
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ribrationa of the tuning-fork could not be perceived ; if, however, 
the persona experimented upon are told that they must, of course, 
perceive them, they at once point to the place where the toning- 
fork waa in contact. 

Venus ^ deaoribes an intercBting case of pretended deafmatism. 
A boy, apparently from twelve to fourteen years of age, waa found 
wandering about homeless in a small village of Lower Austria, 
who pretended to be deaf and dumb. To find out where ha 
belonged to, the authorities kept bitii in custody for thirteen 
months ! As their investigations remained without result, they 
handed him over to a clei^yman who offered to instniot him. 
The boy was completely deaf, and heard neither any kind of tone, 
nor even the report of a gun fired in his neighbourhood ; he had 
not the slightest idea of a single letter, nor of the language 
of signs. 

After a few months the boy had now learned to speak, and, to 
everybody's surprise, articulated very intelligibly ; he read speech 
very well from the lips, and showed great inteliigenca Dur- 
ing his education, he could not give any clue regarding his 
antecedents. After his education had been finished, the clergy- 
man, before apprenticing bi-ni to a trade, took hie pupil to the 
deaf-mute institution in Yieima for examination. The director 
of the institution (to whom the rapid education, which is im- 
possible with a real deaf-mute, and the complete want of 
recollection regarding his antecedents, a recollection which the 
deaf-mute always has) immediately detected simulation in the 
manner of the boy: "I looked at him as keenly as I could 
for a while, and then I asked him some questions. He could 
not well bear my gaze, and, with his face turned away, he 
whispered the correct answers to me. This was sufficient 
for me to know how matters stood." When brought in con- 
tact with the pupils of the institution and watched, the 
boy did not show in the least the behaviour of a deaf- 
mute among his fellow-sufferers. On the very same day on 
which the boy was presented, the dii'ector succeeded in ob- 
taining a confession from him, partly by threats and partly by 
coaxing. 

It was found that the boy had left his home from fear of 
puniahmeut, and had taken to begging, and as he had met with 
but little success, he had pretended to be deaf and dumb. 
Liucke reports two similar cases. 

1 Sw. Jahrttberieht ilbcr d<a i. k Taubttummaiitistiliit in Wift, 1859. 
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The question, whether a case ia one of pnie deafmntism, or of 
deafmutiam combined with idiocy, is of importance in connec- 
tion with admiaeion into deaf-mute iustitutious ; because there 
is so use in receiving into such institutions deaf-mutee who are 
at the same time idiots, aa they are incapable of education. In 
the regaUtioos for admission of a deaf-mute into an institution, 
the medical experts must note the distinction, whether the chihl 
can be educated or not ; whether the mental faculties are in 
existence, and are capable of development.' As the inteUigenos 
in neglected deaf-mutes is exceedingly slight, and on the other 
hand individuals weak in mind are still gifted in different 
degrees, there are cases in which it is very difficult to decida 
whether a. child should be received into a deaf-mute institution, 
or into an asylum for idiots. Between the two extremes — vit, 
well-gifted and idiotic deaf-mutes — there will be found welt 
educated ones weak in mind, and neglected poorly-gifted ones, 
between whom no line can be drawn, and only he who ia 
familiar with the nature of instruction for idiots as well as tat' 
deaf-mutes, will in doubtful cases be able to come to a deciBi(HL.i 
Meissner rightly thinks that a reliable judgment regarding thft 
possibility of cultivation can generally be given only after at- 
tempts at education have been made in deaf-mute institutiona. . 
A Government decree, issued at that time, according to which' 
the authorities concerned were instructed to be careful in the.' 
examination of such individuals, and in the filling-up of their 
certificates, under penalty of having to pay the costs of maiit- 
tenance, and of the conveyance home of such pupils as turned 
out to be incapable of cultivation, must have, therefore, seemed' 
to him to be too hard a measure.' 

If idiocy is complicated with deafness, the individual will' 
also be completely mute. But in a great number of idiots who< 
are not deaf, speech is not developed, and such idiots are, thei«- 
fore, frequently mistaken for deaf-mutes. "Idiotic dumbness u, 
the consequence of the want either of conception or of i«fleXi 
action in the motor organs of speech ; in the former case idiota 
have nothing to say, in the latter they do not feel the desire to 

> The mediol certificateB required for the admiraion of deoE-muteB into 
PruBsi&u iuBtitutioDe must aSnn that the pupit — (1) is not idiotic or w«ijc i 
in mind ; (2) ia deal to such a degree that he cannot learn to vpeak by 

diBeaae, or from any other defect which hindera bia education, 
' Meissner, p. 113. 
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gpeok " (Grieainger). Some idiots are able to learn to epeak a 
ntuuber of woi3.a by meana of which they can express their 
Their speech is better or worse according to the degree 
of their intellect. 

Idiots frequently exhibit the traces of other diseases, especially 
of general affections, such as rickets, scrofula, goitre, &c., and 
they are known by taking exceedingly little notice of anything 
taking place around them ; they are not able to fix their gaze 
firmly and attentively upon anything, which gives to their face a 
dead, unmeaning character. Their countenance is feeble and ex- 
pressionless, their bearing without firmness, and their motions 
and walk are lazy and awkward. Others are exceedingly lively, 
touch eveiytliing, and always want something wherewith to em- 
jiloy themselves. Some are very greedy, and never tire partaking 
of the food which injudicious people give them to still their 
longing They are often seized with a fit of laughter without cause, 
and are only with difficulty accustomed to cleanliness and order. 
Sometimes they have no sense of locality, and are not able to 
find their way, even after having been repeatedly over the same 
ground. Their instinct of imitation is exceedingly slight; if 
figures are built for them out of blocks of wood, they are unable 
to imitate them. The attempt to teach them to imitate strokes 
upon a slate will also prove a failure, which proves that they 
cannot ieam to write ; but writing with the deaf-mute must 
form the commencement of instruction. 

The idiotic cliild cannot be made to imitate the different 
positions of the mouth necessary for learning to speak, which 
alone is sufficient reason for not sending it for instruction to a 
deaf-mnto institute. 

Such children sometimes become skilled in many ways in spite 
of their feeble intellect, and can he put to varioaa occupations, 
so that, under superficial observation, they are often considered 
by their parents and acquaintances to be fairly intelhgent. 
"Hiey irequire to be closely observed for some time, in order to 
decide whether they are sufficiently intelligent to he instructed 
with success in a deaf-mute schooL If, then, their intellect 
proves to be insufficient, they must be dismissed from it, as 
their education would entail too great an expenditure of time 
and trouble on tlie part of the teacher, and that at the expense 
of the other pupils. 

Besides d^mutism produced by idiocy, there are described in 
books other cases, in which the individual was dumb, although 
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neither idiotic nor deaf. Ttese are especially cases in which 
dnmbnees haa been caused by malformation or paralysia of the 
organs of articulation. Wilde (p. 528) cites the case of a 
woman, forty years old, who heard very well, but had no power 
over the muscles of her mouth, so that. she could not driiik with- 
out throwing back the head. As a child she was not able to 
suck. She could not stretch out her tongue beyond the lips, 
and could not lift it up to the palate, although there was no ad- 
hesion. Regarding other cases described by the same author, it 
is not clear whether mental defects were not the cause. 

An interesting case of this kind came under my own 
observation. A coachman of the name of Schwachheim. can 
communicate with others only by gestures, although his hearing is 
normal and his mental faculties are intact. As a child he was 
affected by paresis of the left arm and leg, tlirough a fall upon 
the head, and had never learned to speak intelligibly. The 
paralytic phenomena in the extremities subsided, but the defect 
in hia speech persisted. If Schwachheim is induced to speak, 
be succeeds in articulating some sounds correctly, while others 
are altogether wanting, or are unintelligible. Ho cannot speak 
connectedly. 

A minute examination showed that paralysis of the muscles of 
the tongue existed, as he could execute any of the motions of the 
tongue only very slowly and incompletely. If he was asked to 
put out his tongue, he could only do so with difficulty ; first the 
tip of the tongue only got as far as the lower teeth, then it was 
lifted above the lower jaw,and then stretched out. Just as slowand 
flluggish were the lateral movements of the tongue. He could not 
elevate the anterior portion of the tongue, so as to bring it in 
contact with the hard palate, so that he could not form the anterior 
lingual sounds {s, (, I, BcK), either omitting them altogether while 
speaking, or forming hp-sounds or posterior lingual sounds instead. 
He could correctly articulate the vowels separately, but as soon as 
they had to be formed in connection with other sounds they 
became discordant and unintelligible ; he mostly pronounced the 
same vowel again instead of the one following, or the second 
vowel in the word in place of the first, as the tongue was too slow 
to assume the different positions required for articulation during 
speech. WhOe this person succeeded in pronouncing quite 
correctly the woids ' papa ' and ' mama,' he maJde 'seife' (Gennan. 
for 'soap') into 'te^e,' 'bleistift' (German for 'pencil') into 'beiig,' 
and 'papier' (German for 'paper') into 'pipi,' which latter word 
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he pronounced after several repetitions, ' papi.' If Schwacliheim 
attempted to make himself understood and apeak plainly, lie got 
into a passion because he was not able to do so : his face became 
distorted by spasms, and he jerked his head just as stammering 
persons do. The more, he tried, the more nnintelligible became 
liis speech, so that he gave it up altogether, and made himself 
imderatood only by gestures. 

Ab we have not yet sufficient information regarding the seat 
of the centre of articulation, the localisation of the disease 
causing these symptoms can hardly be ascertained with certainty. 
But so far as present experience goes, it is probable that it Ima 
its seat in the meduUa oblongata, where the nerve-centres, 
intended for the movements of the tongue, are injured, by which 
co-ordination in articulation is interfered with. 

Apart from those cases, in which the diuubness is produced 
by a functional disturbance or a malformation of the organs of 
articulation, I have succeeded in finding in the literature of the 
subject only one case, described by Waldenburg,' in which 
dumbness seems to have existed, although the hearing waa 
normal and the intellect good. This refers to a boy whose 
mother was affected, in the third month of pregnancy, with 
total paralysis of the right side, and with complete loss of speech. 
From birth, the right haH of the boy's body was not so well 
developed as the left, and he did not leani to speak, although Ms 
intellect proved to be well developed, and he could hear. Even 
when Waldenburg whispered behind the boy's back, the latter 
understood him , and did what he was asked — " Open your 
mouth ; " " Give me your hand." This is the only case in which 
a complete congenital dumbness seems to have been ascertained, 
where the power of hearing existed. Unfortunately, Walden- 
burg was only able to examine the case once. 

Besides that, several similar cases of partial inabihty to speak 
are reported. 

Brwidbent ' speaks of a boy, twelve years of age, who under- 
stood everything that was said to him, who went messages, &a., 
but could say nothing but 'yes,' 'no,' 'face' (father), 'moce' 
(mother). The boy sJso could neither write nor read writing. 
In this case, Broadbent considers himseK justified in assinning 
aphasia with a sound intellect. 

Two similar cases came under my own observation— viz., 
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two boys, eeven years of age, who had learned to speak only im 
perfectly. One of them was described to me by the parents as 
very intelligent ; he played with other children, and was very 
oBeful about the honae, bat he was not able to apeak coherently, 
although ho could express his wiahes by single words. For 
instance, to tell his fatlier that he would like to ride home in a 
tram-car, he said 'Horse,' followed by 'bini bim.'' A con- 
versation could not be sustained with, him, and he made no 
answer to queationa. He certainly understood the moBt of what 
his parentB said to him, but the questions he was asked must 
always refer to familiar objectB, I sent the boy for closer 
examination into a deaf and dumb school, and was told, after 
aiutable experiments had been made v^-ith him, tliat he must be 
constdered as weak in mind. 

The other boy gave at once on first sight the impression of boii^ 
a stupid creature. His face was void of expression, and his 
«yes stared vacantly into space. Ho answered questions slowly, | 
and only when they were on a very familiar subject. But this 
boy exhibited interest in things winch struck bim : be could be , 
sent to buy things, although he could only utter single words, i 
and although he wae somewhat hard of hearing. He articulated 
many sounds faultily : he could not pronounce s and/,- and k, 
n, r, and sch only very badly ; he said, for instance, instead of 
'seifa' (German for 'soap'), 'teite,' instead of 'fUnJ' (German 
for 'five'), 'tint,' &c His parents also believed that he merely 
had a defect in his speech, and entertained no doubt as to hu 
inteUect. After he had been sent for some time to an ordinary 
school, it was soon ascertained that he could not take part in 
the lessons on account of his weak intellect 

In both eases, therefore, a mental defect existed, unsuspected 
by the parents. For this reason it seems to me that the intellect 
of individuals who are defective in their speech must always be 
carefully tested. It remains a matter of doubt whether full 
inteUect existed in the case described by Broadbent, as he' is not 
BufBciently clear on that point, When some authors state that 
a faulty development of speech is the cause of a defective 
development of the mental faculties, the cause is mistaken for 
the effect. 

Carua' describes a case of aphasia in a child three years old, 



' By • bim bim ' be 
'JahriwAf. Kinderhelli:. 1S74, 



indicate the ringing of the bell of the 
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■who could only pronounce single sounds and 'papa,' 'mama'; 
but this we cannot take into consideration on account of the 
youthful age of the child. 

Benedilit' tells us of a boj, four years old, 'who had Iiad 
scarlet fever when eighteen months old, and measles when 
two and a-half years old, and whose speech was defective. The 
boy said, for instance, instead of ' bime ' (German for 'pear') 
' bien ' ; instead of ' schuh ' (German for ' shoe ' ), ' uf h ' ; (in- 
stead of 'waaser' (Gennan for 'water'), 'wa'; instead of 
'hund' (German for 'dog'), 'hun'; and instead of 'augen' 
(Gennan for 'eyes'), 'an.' Benedikt conaidets this to be a 
case of a ilisturbance of the connection of the articulation, and 
holds that the seat of the affection is in the anterior lobes. I 
cannot agree with this assumption, as not unfrequently the 
speech is still badly developed in children four years of age, 
either in consequence of insuiBcient practice or of a bad habit. 
Eut besides that, there seems to be another possibility in the 
case in question — viz., the existence of hardness of hearing. The 
boy pronounced the vowels correctly, and only those consonants 
indistinctly the .correct pronunciation of which is generally 
acquired by children at a later stage, as their formation causes 
greater difficulties ; he could not pronounce the r, the sc7i, the ff, 
and the t, 'while the easiest sounds, as the p, w, h, &c., were 
articulated without difficulty. 

The following case, which I had the opportunity of observing 
personally, may show that children sometimes only learn to 
speak at an advanced age. A girl six years old, always in gootl 
health, but delicate, had acquired speech to such an extent only 
that she could be barely understood, ■while her hearing was 
normal ; she comprehended all that was said to her, and had no 
mental defect. While she pronounced the vowels distinetly, she 
pronounced the consonants for the greater part indistinctly, 
especially all those the acquirement of which is most difficult, 
just as in Eeneditt's case. Of those latter consonants, the r, t, 
and *cA were pronounced incorrectly ; of the less difficidt ones, 
the s andyj and also the posterior lingual sounds, the g, k, and 
ch, were badly articulated ; while the anterior explosive sounds, 
and of the resonant sounds the m, were clearly pronounced. The 
experiments which I made with the girl showed that when I 
asked her to repeat easy, simple words, corrected her mistakes, 
and induced her to take pains in the pronunciation of them, 
' Wim. Mid. PTtttt, ISOE, No. 4B. 
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the articulation immediately became more distinct. I liave n 
doubt whatever that this child will acquire perfect speech by-aj 
by in the ordinaiy way, and that in such cases good articulatitn 
can quickly be effected by proper tuition. In this case I aaw 
no necessity for assuming a cerebral disease, with its b( 
anterior lobes. 

In many statistics mutes are also emmieiated by the side i 
deaf-mutes. At the census in Ireland in 1861, there ^ 
to be, besides 4930 deaf-mutes, 265 individuals who were e 
not to be deaf, but mute only, without any other defects. ~ 
sidering, as we have already said, that mutism without deafnea 
and without mental defects is exceedingly rare, it may be at 
that most of these mutes were idiots. As the Irish statistics a 
not collected by experts, but by the employes of the c 
commission, such a mistake does not seem unlikely. In all ci 
of mutism it must be ascertained whether the sense of heai 
exists or not ; only in the latter instance can an individual I 
considered as deaf-mute. 

In the case of idiots who are deaf and dumb, their afiectica 
rests upon a basis so essentially different from that of other des 
mutes, and their relation to society is so different, that we ci 
reckon them in the same class. 
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Socially deaf-mutes, as compared with their felloTv-ereaturea 
in full posseBsion of all their scnse^ are placed in such an 
isolated position, that they fully deserve the consideration of the 
statistician. For by the spread of deafmutism, as well as of in- 
firmities in general, the pubhc weal is influenced in so far, that 
individuals thus afflicted must be the object of public guardian- 
ship ; and, from a national economic point of view, they must be 
regarded, to a great extent, as lost capital in the labour-markeL 
It must be the object of the statistician, on the one hand, to 
ascertain the extent of these infinnities, and, on the other, to find 
out their nature and causes, in order to be able to employ 
measures by means of whicli their occurrence niay be counter^ 
acted, as far as this is possible. 

The number of infirm individuals is so considerable, that they 
must be regarded as a factor of some importance in society. In 
Prussia, for instance, it is ascertained that, among every 242 
inhabitants, there is one infirm person who is prevented from earn- 
ing a full livelihood by deafmutism, blindness, idiocy, or lunacy. 

Especially, as regards deafmutism, it must be the task of the 
State to alleviate, by suitable education, the consequences which 
the afUcted individual suffers from this defect. Care must be 
taken that all these unfortunates are educated, as only by this 
means is it possible to make out of them independent and useful 
members of society, while otherwise they can only be employed 
by their fellow-men as senseless tools. Tie advantages which re- 
sult from so doing concern not only these unfortunates themselves 
and those who are charged with their support, but also, for reasons 
of national economy, tiie general public weaL By statistics the 
number of thoso for whom such instruction is required is ascer- 
tained, and hence arrangements may be made by which all may 
receive such an education as the individual cases require. 

The statistics of deafmutism which are in oar possession may 
be classed under two heads. On the one hand, in order to 
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ascertain the extent of this infirmity, advantage has been taken o£ 
the ordinaiy census enumerations, the returns of which tMimprise 
also, in regard to the whole population, such particulars as 
age, Bei, religious profession, position, and occupation, if any. 
On the other hand, the information intended to explain the 
nature and the causes of thia infirmity lias been collected 
specially. The former class we designate as general statistics of 
deafmutism, the latter as special 

General statietica are collected at censuses in almost all 
countries ; and in Gennany we also posaess such statistics in 
most of our states, although they do not yet extend over the 
whole empire. The number of deaf-mute inhabitants in Meck- 
lenbnrg-Schwerin, Mecklenhurg-Strelitz, and Schaximburg-Lippe 
has not been ascertained. In Wiirtemberg they have not been 
counted since 1861. It is therefore desirable that, as in other 
coxmtriea, so also in the German Empire, Btatietica of deafmntism 
should be made at the censuses, so as to fill up the gap still 
existing in the international statistics. 

The manner in which these statistics are collected has an in- 
fluence upon the result as regards the numbers of infirm indivi- 
duals. Formerly the investigations regarding infirm persona in 
connection with the Prussian census were made, not by specially 
asking the persons concerned, but hy instructing the local auth- 
orities to compile the statements from their own knowledge, 
without informing the persons in question. Now, when at the 
cenaus in 1871, every one was for the first time individually 
asked, considerably more cases of all infirmities were ascertained 
than on any former census.^ 

This shows that the results arriveii at through the public 
census enumerations in the various countries can only be accepted 
aa approximate in regard to the mmiher of deaf-mutes really in 
esiatence, and that in many countries the estimate of theii 
numbers has heen too low. 

In the Prussian census-schedule the queries in reference to these 
statistics read as follows ; — 

11, Special defects, interf eiing with education and with earning 
a livelihood : — blind ) . . . deaf-imite ?' . . . ^ 

iiliotic? . . lunatic! . . 



' Dr. G. Majr, 35 Erft der BcHrage iiir &talitiik da A"iiii^m'(A5 
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To this was added in the general directions the explanation : 
Those persona have to be entered as 'idiotic' who are afflicted with 
congenital imbecUitj, or have been so affected since infancy ; as 
'lunatic,' those who suffer from mental derangement of a later date. 

In consequence of the introduction of these census-schedoleB, the 
statistics became so complete that Engel, the chief of the Prussian 
"Statistic Bureau, writes, that when these schedules were used by 
medical men and directors of institutions for the puliUc good, not 
even 4% of the total of cases could be discovered, in which the 
stated blindness or deafmutiam could not he satisfactorily proved.'' 

When special statistics of deafmutism are collected, general 
as well as medical questions must be answei'ed. Regarding the 
latter, it seems desirable that these should he answered by 
medical men. The relatives of the deaf-mutes are in many cases 
not able to decide whether deafmutiam existed since birth or 
whether it was acquired eubaequently, and an explanation and 
an exact investigation by a skilled person are required to ascertain 
this. Also, the original causes of acquired deafmutism cannot be 
determined without the assistance of medical men, as the name 
which the relatives give to the affection which caused it is fre- 
quently incorrect. It is requisite that a medical man should find 
out the symptoms which accompanied this affection, and from 
these the nature of the disease which caused the deafness. 

Wlien compiling a small statistical statement regarding the 
two deaf and dumb asylums in this city, I found it necessary to 
visit the different dwelling-houses of the deaf-mutes to obtain 
reliable information from their relatives. In consequence of 
these statistics, obtained by myself, I had frequently to alter 
previous statements. In many cases coi^eidtal deafness was 
assumed, where a more detailed inquiry showed that it was ac- 
quired. Frequently erroneous statements were made r^arding 
the diseases which caused the acquired deafness. 

Bat I do not mean to assert that very valuable statistics 
may not he collected by others, such as teachers, clergymen, and 
persons belonging to the police department ; these statistics, how- 
ever, will be tlie more correct, the better the persons who collect 
the information understand how to ask the necessary questionB. 

VAloable if these two forma were Beparated, wbicli might easily be dune bj 
putting the queries simply u foUons : 

Deaf-mute since birth ! 

Become deaf-mute after birth ! . . . 
witlu>ut a Bpeoial explanation beinj; required. 
' XXK, Jahri, der prcutt. Slaliilii, p. 130. 
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For instance, very valuable special etatistics are those of 
NassaTi. They were compiled at the request of Meckel, the 
teacher of deaf-mutes, by the school inspectors and teachers of 
the country {1863). 

How careful we must be ia accepting the special statistics, 
which are not collected by practical men, will be seen from the 
Irish ones, compiled in 1861, the most extensive we posBess,' 
The general census had fixed the number of deaf-mutes at 
13,193. The Census Commission, however, came to the conclu- 
sion that an error must have been committed as regards the ex- 
pression 'deaf and dumb,* because it was said, that a more 
minute investigation had shown that many individuals, who had 
been considered as such, were only deaf, and not mute. These 
cases, amounting to 6542, were now deducted. Among the 
remaining 5653 are said to have been 723 who were not deaf, 
but only mute, so that only 4930 deaf-mutes remained out of 
the ori^nal number of 12,195. 

Although this disproportion between the general and speraal 
atatiatios, as well as the great number of mutes who are not 
deaf, appears to be very remarkable, we further meet with a 
strange result in the Irish statistics as regards the proportion of 
congenital to acquired deafmutism. It was stated that 
the 4930 Irish deaf-mutes 4010 were bom deaf and 
while only 598 were afflicted with deafness after birth. (The 
others were either at the same time idiotic, or the cause of their 
deafmutism could not be ascertained.) This proportion, as we 
shall afterwards see, is so much at variance with all other statia- 
tical returns that I cannot but doubt its correctness. 

In Bavaria, in 1858, special statistics of infiim individuals 
were compiled by medical men, the list of names being made up 
by medic^ officers, in conjunction with the various district-police 
authorities, and worked out in the Statistical Bureau. The sub- 
sequent statistics of infirm persons at the census showed, that 
previously only a little more than one-half of the number of 
infirm individuals had been ascertained. Hence Mayr saya' 
" The apphcation of both systems in Bavaria leaves no doubt 
that, by means of these special collections of statistics, 
approximately correct total of the infirm individuals cannot be 
arrived at." Speaking, therefore, of the results obtained in 
Bavaria, he says: "It appears to me that the most complete 

' 36 Ueft der Bdtnlge sur Siaiiiiik da KSniffrncht Bayem. Munich, 
187B, p. 2. 
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method -would be a combination of the results of a general 
[ census with those arrived at by a special collection of statistics 
of infirm individuals only." 

Mayr 'writes further ; " It would be most desirable to set on 
foot such a combination of the two systems of collecting statis- 
tics ; and this proposal, briefly indicated here, should be taken 
into due consideration when the next census of the German 
Empire is being organised.'" 
I In the districts of Magdeburg,' Cologne,' and Erfurt, very 

exact special statistics, collected by medical men, have been com- 
piled, although they are not so extensive as the Irish ones. 
The same remark applies to the province of Pomerania,* Those 
of the Cologne district were gathered by the co-operation of 
all the local medical men, and Dr. Lent, of Cologne, made the 
final report. The other special statistics were compiled by Dn 
Wilhelmi, of Swinemiinde, who originated and reported upon 
the statistical collections in the various districts with admirable 
zeal While former statistics, collected by practical men, only 
had reference to deaf and dumb institutions, the above men- 
tioned comprise whole districts. After the number of deaf- 
mutes had been ascertained by the census, the particulars were 
collected by special inquiry sheets. While WUhelmi sent these 
sheets to the magistrates of the places where the deaf-mutes were 
domiciled, and had them filled up by them, in Cologne, for the 
first time, the most extensive and complete enumeration of deaf- 
mutes was made by the united eflforts of the physicians of the 
whole district. The results of the census of the 3nl Becember, 
1867, formed the basis of these compilations. As in this way 
everything worth knowing, and deserving consideration, in regard 
to deafmutism was ascertained in the most reliable manner, these 
statistics mtist be considered as models, and future ones must be 
I collected in a similar manner. These statistics of deaf-mutes^ 
unfortunately, are but of limited extent, and, therefore, it woald 
be most desirable that the example which has been set in the 

(above-named districts should be imitated in other communities, 
and that collections of such statistics of deafmutism should be 
^ established throughout the German Empire, 
I Now, the question must be asked. Are such statistics possible ) 

f ' Zeitiehrift da kgt. bayerin:Kea tlaliat. Bttnaul. 9th year, p. 107, 
\ * SlatUlii: der Taubat. da Rgbedrki Magd^mrg. DtuUclit KHn-Oc. Sim- 

1- plement No. 9, 1878. 

' * Statittik der Taubtt. da Rgbearht CStn. Cologne, 1870. 

* ZmtKhnftf. Okrtnhtilk, vol. ijt. section 3, 
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Is it likely that sufficient willingness will be met witli to do the 
work I To me, tliis seenia already satisfactorily proved by the 
small attempt which has been aucceaefuUy made. As the 
medical men of the Cologne district, and Wilhelmi in. the 
Magdebui^ district, have compiled very exact statistics, i 
same manner it coold be done in other districts. It is not to be 
doubted that such an undertaking would have the support of 
Government, iw the Prussian authorities have already sent Dr. 
Lent'a report to the provincial governments and school boards 
with the following remark ; " iSiat they are to take care that 
this report becomes widely known, and that they are to support 
eimilar endeavom^ as much as possible."' 

That the support of the Gk)vemmeiit may lie obtained for 
similar undertaHnga, and that the authoritiea themselveB aie 
interested in the subject, may be seen from the aid which Kati 
received from them when he compiled his statistics of bUnd 
individuals in the Diisseldorf district. Katz personally examined 
all the blind of tliat district. The original census-scbedules of ' 
187 1 were given up to him ; the Government authorities at DUaeel- 
dorf drew the attention of the various district magistrates to the 
im.portanco of such an undertaking ; and, accorchng to the extent 
of the district, tiiree or four examining stations were established, 
to which the blind were conveyed at the expense of the Govern- 
ment. Thus aided by the various magiBtrates of the differ^t 
localities, who were informed of the object of the undertaking, 
the most of the blind were successfully brought to the examining 
stations.* 

To coUect comprehensive special statistics of deafmutiem it 
would be necessary to siscertain at the census the number and 
the residence of the deaf-mutes, so that, baseil npon this, the 
special investigations might, if possible, be made by the medical 
men of the various districts. After the necessary information 
legarding the deaf-mutes has been obtained by the census, a 
number of persons must be induced to take the trouble either 
themaelves to fiU up the required inquiry sheets or census-schedules 
in the various districts, or to distribute them to those ci 

' Cilner Bericht, 2nd Edition, Introduction. 

* JahTobtricht fiber die Ldetui^en and PoriKkrilte im Oebiete der Ophthal- 
molagie. 5th fear, p. 2IS, 

The first extensive statUbioa of Mind iadiciduals were compiled by 
Zehender for the Grand Duchies of Mecklenbarg, on the hoAix of the oentnu 
of 1S67. Zehender tent 633 inquiry sheets to the clergy of the countrj*, kml 
all, with the exception of six, were answered. — Ibid, lat ;oar, p. 197. 



MODE or COLLECTIKG AKD CLARIFYING SPECIAL BTATIaTlCS. 37 

sioned to do so. Beaidea this, the collection and clasEification of 
the inquiry sheets of the different districts, after they had been 
filled up, would be desirable The whole niaterial obtained in 
this manner could then be worked ont in a central or head ofQce. 
I do not believe tliat serious difficulties would be met with in 
the execution of such an undertaking, for surely in every dis- 
trict Bonie persons, especially medical men, take an interest in 
such work, and will volunteer to do it, the more so when they 
are asked to lend their aid in the accomplishment of a national 
work. As in Germany there is one medical man to about every 
3000 inhabitants, and, according to present statistics, there are 
two to three deaf-mutes to the same number, the task of each 
individual practitioner would, therefore, be only a very trifling 
one, and, no doubt, he would willingly undertake it In the 
report of the Medico-ChirurgicaJ Society of the Cologne diatrict, 
respecting the statistics of deafmutism in that locality, expression 
is given to the desire that the work of the society might give an 
impetus to the collection of statistics of deafmutism, extending 
over the whole Prussian kingdom, taking perhaps as basis the 
census of 1870. Meantime, the German Empire has been 
founded, and such statistics should, therefore, comprise the 
whole empire. 

As I have previously remorkeil, the material collected at the 
census has always freely been given up by the authorities, when 
the collection of special statistics has been undertaken, and it 
has never been known that any inconvenience lias resulted 
therefrom. Tliis compliance on the part of tlie authorities has 
made the scientific working out and utilisation of the census 
material possible. 

The material obtained in Prussia at the last two censuses, aa 
already mentioned, agreed so exactly with the special statistics, 
that nowhere was a discrepancy of more than i % of the 
total number found. At former censuses, at which no direct 
questions were put to the individuals, the variations were cer- 
tainly more considerable. They were plainly stated in the sub- 
sequent medical reports, but, as far as I can see, no criticisms 
unfavourable to the census resulted therefrom. 

AVhen compiling special statistics, a universal inquiry sheet, 
by which all the desirable data regarding every deaf-mute indi- 
vidual can he ascertained by putting the questions with the greatest 
possible precision, is of the utmost importance. The inquiry 
sheet of the Cologne Society, which also served Wilhelmi as the 
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Ikqoiky Shebt 

Cunceruing the Deuf-mute residing at 

Townfihip Pariali 

J. When bom 1 

2. Place of birth J 

3. Position and occupation ? 

4. Religious persuasion 1 
6. la the peTBon deaf-mute, or only mute, or only deaf) 

6. From birth '! 

7. Has the defect only been acquired since birth J 

8. At what age haa it been acquired ? 

9. To what cause do the relativea ascribe the defect J 

10. Ha£ the penon previously suffered from an acute exanti 
typhus, ceiebntl isflammation, ear disease, or cranial injiuies 1 

11. Was the deaf-mute scrofulous, rickety, or syphilitic? 

12. Is the deaf-mute paralysed, and in what porta 1 

13. Is the deaf-mute idiotic 1 
14 Does the deaf-mute person suffer from bronehocele I 

15. Does the deaf-mute suffer from albinism ! 

16. Does the deaf-mute suffer from affections of sight, or blindness ; 
and are the symplomB of such a description, that retmitis pigmentosa 
may be inferred ( • 

17. Is the formation of the head or of the cranium abnormal ( 

18. Is any anatomical abnormality apparent when examining the 
external ear, the meatus, or the membrana tyniponi 1 

19. Does the deaf-rantc go to school, or lias lie or she beeiL 
school ? at what school I since when ? till when 1 

20. What has been the result of the teaching at school ( 

21. Married, and since when 1 

22. Any children, and how many 1 

23. Are the children healthy, or with what bodily or mental defects 
are they afflicted 1 are they deaf-mute ) deaf J or dumb ) 

24. Position and occupation of the parents of the deaf-mute ? 

26. Were the parents nealtby at the time of the conception of the 
deaf-mute, or from what diseases did they suffer 1 

26. Did the parents live in unfaTourable circumstances aa regards 
dwelling-place and food 1 

27, From what noteworthy diseases have the parents suffered, and 
what diseases did they die oil 

28. What state was the mother in when she was pr^nant with the 
deaf-mute child 1 

29, Was this pregnancy different from that with other children, 
not deaf-rant« ? 

30. Was the deaf-mute child's birth a difficult one ; and Lad the 
forceps to be used ! 

31, Are or were the parents related to each other J 



I 



INQDIRY SHEET. 



39 



(Exact statement of the grade of relationship.) 

32. How many -children have or had the parental 

33. Which child, counting from the fiiKt, is or was deaf-mnte ? 

I 3t Are or were the other children healthy, and from what bodily 

! or mental diseases did they suft'er 1 

I 35, Are or were there casea of deafmutiim, dumhness, or deafiieaa in 

the family ? not only in the direct line of the family (parents, grand- 
I parents), but also m the branch-lines (brothers and sisters of the 
, parents and grandparents and their offspring, cousina, &c. &c.). 
, (This question requires a veiy exact answer ; if the relation- 

iahip IB very complicated, yon are requested to make it clear 
by drawing a iamily tree, and marking on it distinctly the 
deaf-mute, mute, and deaf members of the family.) 
36. Are or were there in the family cases of congenital or acquired 
idiocj', albinism, disturhancea of sight, blindness {retinitii pigmentoaa), 
and in which grade of relationship } 
(In answering this question also you are requested to drew a 
family tree.) 
I 37. Special remarks. 

At the International Congress of teachers of the deaf-mute in 
' Paris, 1878, another inquiry sheet was proposed and a 
t It ia to be filled up by the local authorities and by the ti 
' and reada as follows : — - 
^^^^^ /Name and Christian n. 

^^^B Date of birth. 

^^^H I Phice of birth. 

' Deaf-W: 



Deaf-mvte, 



w 



C..».td.«f„-,jSSSi. 
J State of health. 

\ f feeble or none, 

j State of intellect, < middling, 
t good. 

I Instruction, . . < under instruction. 

\ t finished. 

( School in which the deaf-mute is being instructed. 



r, 1 , J Pecuniary condition and raeana of I ^ ., - ■„ 
Ikaf-m«t^, . < e^ten^e, \^ 

f Profession. 

/ Name and Christian name of father. 
I His profcflsioD. 
I His position. 
, / Name and Christian name of mother. 
\ Her profession. 

I Grade of relationship between father and motfcer. 
I Deaf-mute ancestors or collateral relatives. 
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Tlie universal employment o( tlda inquiry eheet is scarcely to 
be recommended, because, on the one hand, it is much too incom- 
plete, and, on the other, soveral of the questions are put with 
BO little precision, that they cannot be answered with exactitude. 
These are the queetions referring to the intellectual state, to the 
state of health, and to the pecuniary condition of the deaf-mntee. 
The qnestion as to the name of the parents ia superfluous. 

As the Coli^ne inquiry sheet can be simplified in sereial 
instances, and difl'erent questions may be put more precisely, I 
have altered it in the following manner : — 

TsQTJiRV Sheet 

Concerning the Deaf-mute, Name Christian name, 

Religion^ Occupation, Bom 

18 in the dostnct of. hvingin the district of. 

1. Has the dea&ess which has caused the deafmntism — (a) existed 
since birth I (b) been acquired afterbirth ) 

2. What is or woh the position and the occupation of the parents ) 

3. What diseases did the parents suffer from or die oil 

4. 5ow many chUJren have or had the parents 1 

6. Which child, counting from the first, ia or was the deaf-mute 
one? 

6. Are or were the other children— (o) healthy I (&)boat 

deaf-mute 1 (c) had they become deaf-mute ? (d) wbst 

other bodily or mental diseases did they suffer ftom 1 

7. Are or were there in the family cases— (a) of congenital deaf- 

mutisml (b) of acquired deafnmtisml («) of dea&iess 

(inclusive of hardness of hearing of a high d^ree) t in the 

direct line (parents, grandparent^ ! or m. lie collateral lines 

(brothers and sisters of the parents and grandparents and their off- 
spring) (1) on the mother's side* (2) on the father's 

8. Are or were the parents of the deaf-mute related to each other 1 

(a) cousmsi (6) uncle and niece) («) 

nephew and aunt \ (d) otherwise related! 

i9. At what age did the person become deaf t 
10, What disease caused the dea&eas^fo) cerebral 
inflammation (convulsions) j (6) epidemic cera- 
bro-apinal meningitis! (c) scarlet-fever 1. 
((Q measles! (e)small-pos! (A typhus t 
■:::zz%^J^ii ^'^ """^ "^"""^ 
11. Does the deaf-mute suffer from disorders of vision 
— (a) from blindness! (6) from retinitis pig- 
mentosa ! ' 
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12. Are or were there in the family casea of retinitis pigmentosa) 

13. Are or were there in the family caaea of — (a) congenital idiocy ? 
.,.(6) acquired idiocy 1 



14. la or was the deat-niHte — (o) idiotic? (6) weak-minded! 

(e) epileptic t (rf) paralysed! (e) BCrofuloiiel 

m rickety 1 (j) syphibtici 

15. Is the condition of the external ear oi of the membranatympani 
normal ? 

16. Hob the deaf-mute been instructed by means of the special 

deaf-mute tuition^o) in a deaf and dnmb school) (6) 

privately) (t) no tuition ? 

17. Does the deat-mute communicate with others — (a) hy articu- 
late speech? (b) chiefly by articulate speech!. (c) 

chiefly by the sign-language '? (if) by sign- language only 1 

18. la or was the deaf-mute married— -(o) to an individual in pos- 
session of all the senses J (6) to a deaf-mute i 

19. How many children has this marriage produced 1 

20. Arethe children— (a) healthy ) (6) deaf-mute 1 

(c) otherwise afflicted I 

21. Special remarks, 

' These symptomB are^l. Attacks oF blindness in broad dajligbt, com- 
bined with (and tbat is the most striking symptom) 2. Liraitatioa of 
vimon, especially whan it is getting dusk, the mdividual not being able to 
find Ms waj in the evening ; mnning against objects situated obliquely to 
him, while the power of perception in a direct line still remains more or less 
unimpaired, a combination of symptoms which is in German sometimes 
called " Hilhnerbliadktit:' 

3. A very long duration of tbe affection, which generally can b« traced 
back to the sixth to the tenth year of age ; its steady and very slow progress. 

4. Complete integrity of the portions of tbe eye visible without the oph- 
thalmoscope. 

B. Generally very slight or no subjective annoyances (piun), but inmple 
limitation of the power of perception. 

' The symptoms of this disease are — Hemeralopia (objects which are 
quits well seen in broad daylight, are Been only with difficulty or not at sH 
in a bad light), limitation of tbe sight (especially at dnsk, only such objects 
are recognised as are situated in a straight bne before tbe eyes), lonA 
duration of the affection, cnnnplete absence of subjective anaoyances, and m 
eKtemally visible signs of disease. 

The principal object of mj alteiations is to separate the questiona 
regardiug congenibil bdiI acquired deafmutism. If it has been 
aacertaiued that the deafmutism has been acquired by disease 
all the questionB Nob. 3 to 8 of the revised icqiury sheet may 
remain unanswered. It can be of no interest to ua, whetlier a 
child, who has lost its hearing in consequence of scarlet fever, 
cetebro-epinal meningitis, or any other disease, had a hei'editary 
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tendency to deafmutism, whether its parents were blood- 
relations, &c. On the other hand, the questions Kos. 9 and 10 
need not to he answered if the deafness has existed since birth,- 
The questions Nos. 19 to 23 of the Cologne sheet I have placed 
at the end, so that the sheet may be employed without altera- 
tion in the deaf and dumb institutions. As these questions 
refer to deaf-mutes, wlio are past the age of going to school, 
they are not required for the deaf and dumb schools, and i 
order to obviate an alteration in the numbering of the questfons, 
they had to bo placed at the end. Question iHo. 9 of the 
Cologne sheet I have omitted, because the possible 
been all specially mentioned and inquired after. Question 
No. 14, referring to bronchocele, I have also left out. It is 
true that slight bronchocele was met with five times i 
Cologne statistics; however, as there are no statistics of 
bronchocele in individuals who ate in possession of their fnll 
senses, a comparison cannot bo made. Also Question So. 19, 
regarding albinism, can bo omitted. Question N'o. 17, whether 
the formation of the head or the cranium is abnormal, may, in 
my opinion, be also left out, as this can only be ascertained by 
exact measurements and comparisons, which would hardly be 
practicable when coUecting extensive statistics. In Cologne 
this question was answered twenty times, the rephes being 
"lai^e head" (twice), "laige cranium" (twice), "small cranium" 
(twice), "broad cranium" (once), &c. The replies to the questions 
ifos. 25 to 29 of the Cologne sheet were so unsatisfactory that 
they need hardly be repeated in future. Even if satisfactory 
answers were given to them, we cannot make comparisons, 
because no statistics in relation to them exist regarding persona 
in full possession of their senses. 

If it should not be possible to compile special statisticB i 
deafmutism in the manner indicated, in consequence of tlie 
infirm persons not being specially counted at the census the 
deaf and dumb institutions must at least be requested to give 
an exact statement regarding their pupils, and a collection of 
these statements might in time supply important material for a 
compilation of statistics. At present the reports, which are 
made up in most of the institutions (Ereslau excepted), ara 
exceedingly scanty, nun fining themselves mostly to the state* 
meat " acquired by disease," or " congenital ; " and when farther 
inquiries are made, even tliese statements are frequently incorreot, 
I had an opportunity of observing, in an institution, in which 



BUGGESTIOSa FOR THE COLLECTION OF SPECIAL BTiTISTICB. 43 



inquiry sheets were introduced, that these were very incompletely 
filled up. 

When compiling statistics, it is most difficult to obtain the 
required information in regaid to the inmates of deaf and dumb 
institutions. For instance, it happened to Wilhehni, that his 
inquiry sheets were returned to lum almost blank. To obtain 
the necessaiy data from deaf and dumb institutions, 'when, exten- 
sive statistics are being compiled, it is necessary to give them 
warning of it previously, as inqoiries have to be made by the in- 
stitutions at the relatives of the deaf-mutes, and at tlte authorities of 
their native places, a tiling which always causes trouble and delay. 

It is desirable that all deaf-mute institutions should lay down 
the rule, that an inquiry sheet must be filled up on the ad- 
mission of every individual pupil,' the questions being put, for 
the greater part, through a medical man. In this inquiry sheet, 
besides the above questions, a note should be made of the 
existing power of hearing, which should be minutely examined, 
and of the condition of the oi^an of hearing. It seems to me to 
be for the interest of the institutions themselves that they should 
get information about all the above questions, as such information 
for the most part is also of great importance in estimating the 
faculties and capability of the pupils. 

It seems also to be requisite that an interest in these statistics 
should be awakened in the teachers of the deaf-mute, and that 
they should be induced to become familiar with them. But 
tliat the importance of statistics of deafmutism is fully acknow- 
ledged by the teachers will be seen from their unanimous request, 
at the Congress of 1 878, in Paris, that special statistics, independ- 
ent of the general censuses, should be collected in every country." 

I am well aware that this request, to compile speciid statistics 
of all the inmates of deaf and dumb institutions, has already 
very frequently been made, without having been responded to. 
This seems to be not so much the fault of the institutions as of 
the authorities in charge of them, as the institutions are gener- 
ally found very willing to do their best. The authorities ought 
to introduce ti\B necessary inquiry sheets, and to defray the ex- 
penses, which surely cannot be very great. Moreover, these 
investigations should be controlled by practical men, and the 
results should be compiled in a central or head office, 

' In Brealau, the filling up uf an inrjuiiy sheet is mads a conilition to 
tbe admiasion of a. deai-aiute child. 
' Comptei rmdiii, p. 384. 
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CHAl^ER V. 

THE RESULTS OF THE GENERAL STATISTICS OF DEAFMUTISM. 

(1.) The Extent of Deafmutism, 

In Table 1, at the end of this work, the results of the censuses 
in the diflferent countries will be found collected. It will be 
seen from this table that the extent of this defect is very 
difFerent in diflPerent countries. Comparatively the smallest 
number in European countries will be found in the Netherlands, 
where there are only 3*4 deaf-mutes to every 10,000 inhabitants, 
while the greatest number is met with in Switzerland — viz., 24*5 
to the same number of inhabitants.* A still greater difference 
will be found if smaller districts are examined by themselves ; 
for instance, in the Salzburg district " Zell am See," and in the 
Carinthian districts "St. Veit" and "Wolfsberg," there were 
above 50 deaf-mutes to every 10,000 inhabitants. 

The result of the whole compilation gives 191,000 deaf-mutes 
in 246,000,000 souls, making an average number of 7*77 to 
every 10,000. The lowest figure, as already mentioned, exists 
in the Netherlands, 3*35 ; in Belgium the number of deaf-mutes 
is almost as small, 4*39. The following countries are also below 
the average number: — Great Britain, 5*70; Denmark, 6*20; 
France, 6*26; Spain, 6*96; and Italy, 7*34. Besides those, the 
United States of North America are also below the average. 
Above the average are: Germany, 9*66; Austria, 9*66; Hungary, 
13*43; Sweden, 10*23 ; and Norway, 9*22. The largest number, 
24*5, is in Switzerland. In countries beyond Europe, the Argen- 
tine Republic also is above the average. 

If the different statistics are subjected to detailed examination 

^ Still more unfavourable was the proportion as shown by the censiues 
taken in Switzerland in thirty years. There were 3406 deaf-mutes to 
935,972 inhabitants (36*4 in 10,000) ; in the cantonment of Berne the pro- 
portion was 54*5 in 10,000, and the town of Berne especially showed an 
extraordinarily high percentage of deaf-mutes. Vide Schmalz, Uther die 
Taubstummen und ihre Bildung, 1848, p. 64. 



as regarda the geograjJiical distribution of tlie deftut, it will in- 
variably be foand that Ueafmutisni ia more frequent in monnt- 
oinous countries than in the lowlandB, and that in Europe the 
defect is extraordinarily frequent, especially in the region of the 
Alps. For inBtance, in the Alpine districts of Austria, the fol- 
lowing rates have been aacertnined : — Salzburg, 2T'8; Steier- 
mark, 20'0 ; Carinthia, 44'1 ; while the average of the whole of 
Austria only amounts to 9 '7. Switzerland sliows also a cousider- 
ahle difference in the distribution of deafmutism over the country ; 
the highest rates being found in Berne, 42 ; Lucerne, 44 ; Wallls, 
49. In France, too, the Alpine departments are conapicuoua 
for high rates: Savoy, 267; Hautes Alpes, 224; while the 
avenge for the whole empire only amounts to 6-3. Besides 
that, a greater extent of the defect has been ascertained in 
France, in the Cevennea and in the Pyrenees. In Spain, also, 
the defect is more frequently met with in the mountainous north, 
while only an exceedingly small number of deaf-mutes is to be 
found in the laige southern plains and river districts. 

In Germany, the north-east provinces of Prussia contribute 
large numbers to the grand total of deaf-mutes (compare Table 3) 
— Prussia, 17-8; Posen, 14'4; Pomerania, 121. This seems 
to be a contradiction to the experience gained in other countries, 
that deafmutism is more frequent in mountainous districts than 
in the lowlands. As in these provinces, however, a great many 
cases of deafmutism were caused by the epidemic of corebro- 
apinal meningitis in 1864-5, we may leave them out of considera- 
tion ; and, as far as the other parts of Germany are concerned 
(compare Table 2), the experience of other countries ia confirmed. 
The mountainous districts of South Germany show high rates ; 
Ba<len, 12'2; Wflrtemberg and Alsace-Lorraine, 11-1; Bavaria, 
9-0; while the numbers are low in the northern plains: 
Hamburg and Bremen, 4'0 and 6'4 ; Brunswick, 6'0 ; Oldenburg, 
6'9 ; and in the western provinces of Prussia : Westphaha, 6-9 ; 
Hanover, 7'5; Rhenish Prussia, 7"4. 

For an excellent work on the extent of deafmutism in Bavaria 
we are indebted to Mayr,' who besides illustrates the extent of 
the defect over the whole of South Germany in a very instructive 
chart. In this chart he shows that deafmutism is less frequent 
in the Rhine district than in the district of the Danube. By 
comparing this chart with the geological mapof South Germany, the 
invariably smaller extent of deafmutism in alluvial, diluvial, and 

' 36 lltft dtr Beiiragc :ar Statiilik dtt KlimijreirhK Bai/era, 
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tertiary fonnatioDBcaii be traced. This is in accord with Escherich'a 
hypothesis,' that deafness eeema to be met with more frequently 
on the older than on the more recent formatione. Majr, however, 
remarks, "that the geographical details of the map certainly give 
rise to coneiderable donbt in regard to this hypothesis." 

It must remain an open question, to what extent the m.Dre fre- 
quent occurrence of deafmutism in mountainous districts is due 
to unfavourable social circumstaneea. As a rule the inhabitants 
of these districts are exceedingly poor ; and they live, especially 
in winter, in very confined, unliealthy dwellings. It is very 
difficult to decide whether the social or territorial conditions axe 
of greater importance. 

A remarkable observation of Mayr'a' should he mentioned here 
— viz., the inverse proportion of child-mortality to deafmutism 
in Bavaria. " In South Bavaria, where the mortality of children 
is exceedingly high, there are few deaf-mutes, while in N^orth 
Bavaria, where the death-rate of children is moderate, there are 
many. Is it possible that this difference may arise from the fact, 
that in the South the defectively organisetl children die in a 
greater proportion shortly after birth, so that congenital defects, 
such as deafmutism, are less apparent among the survivors)" 

It will also be seen from Tables 1 and 2 that in most of the 
German States the number of deaf-mutes is larger than that of 
the blind, whereas in most other countries blindness occurs more 
frequently than deafmutism. The greatest difference in the pro- 
portion between deafmutism and blindness is experienced in 
Switzerland, where the number of deaf-mutes is three times as 
lai^e as that of the blind. This is in accord with former ex- 
perience, that in mountainous regions there are more deaf-mutes 
than blind, while in the lowlands the number of blind individuals 
preponderates. In his statistics for Bavaria, Mayr also established 
this inverse ratio. In Southern Bavaria blindness was found to 
he more prevalent, while deafmutism was met witli much more 
rarely. In Northern Bavaria the proportion was reversed. It 
moat he painted out, however, that a comparison between deaf- 
mutism and blindness can hardly be made, as in the statistics of 
the former only those are included who were bom deaf or who 
have lost their hearing in childhood, while in those of the latter 
all individuals were counted who had lost their sight, even those. 

'^Ueb&rdenEitifiiieegeologUeJirr Bodenbildungavf amdnemdemitAt Kraut- 
heitta. Verkandlaiigeada-pkti>ii.-med. GestUscli. in WUnburg, voL iv. I8S1.- 

' Ibid. p. as. 
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■who had become blind in advanced age. If the total number of 
persons simply deaf were ascertained by the statistics, it would 
be found to bo far greater than that wliich the deaf-mute sta- 
tistics give. 

(2.) The Sex of Deaf-Mutes. 

In all countries in ■which statistics have been compiled the 
number of male deaf-mutes greatly exceeds that of the female. 
For instance, in Prussia in 1871 the proportion was 100 : 85-I 
(13,736 male and 10,843 female deaf-mutes). As in moat 
countries the female poptUation is greater than the male, the 
number of male deaf-mutes is not only absolutely, but also 
relatively much more considerable than that of the female. In 
Prussia there were in 1871, 11,813,475 males and 12,212,745 
female inhabitants, 100;103'4; while the proportion of deaf- 
mutes, as we have just seen, was 100 ; 85-1. As regards blind- 
ness, however, both sexes are equally afFeeted. 

Besides, the Cologne and Magdeburg special statistics show 
that the preponderance of deafmutism in the male sex applies 
to both congeiutal and acquired deafmutism, as only a very 
slight difference was found between the two cases. In congenita 
deafmutism the proportion was: In Cologne, 100: 89 '4; in 
Magdebui^, 100:89-3; in Erfurt, IO0:76'9; in the Province 
of Pomerania, 100:93'5; in acquired deafmutism in Cologne, 
100 : 744 ; in Magdeburg, 100 : 936 ; in Erfurt, 100 : 597 ; in 
the Province of Pomerania, 100 : 85-4. 



(3.) Tlie OccurreTtee of Deafmutism amowj (Ae different 
Eeligioue Persuasions. 

All statistics agree that deafmutism is most frequently met 
with amoi^ the Jewish race. 

On this point special smaller statistics were in former years 
collected by Liebreich and Kramer, wliich, however, gave 
results far too unfavom-able for the Jews, and which were not 
borne out by the result of the census in Bavaria and Prussia. 

The following Table, No. 4, gives the number of deaf-mutes 
in every 10,000 persons, according to religious persuasions, — 
adding for Prussia the numbers of blind, and idiots and 
Imiatics. 
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Table 4. 





U...^ 


Knmer. 


Bivsna. 


^ 


— 1 






Catiiolio, . 
Jew^ . . 


I *62 


6-6e 

27-17 


8-47 
8-Gfl 
18-16 


9-85 
10-27 
l*-88 


8-99 
9 1)7 
13-3* 


32-84 
3S'80 
86-23 



Congenital and acqiiireil deafmutisni are not kept 
any of the special statistics ; as, however, the causes of acquired 
deafness are generally the same in the different religions, it woultl 
seem that it ie congenital deafness which causes the disparity. 

The Prussiaii statistics also show a greater number of blind, 
idiotic, and lunatic Jews, 

It is difficult to find a reason for this remarkahle preponder- 
ance of defects among the members of this race. Aa it could 
not be ascertained that social circumstances or hereditary dispo- 
sition were the cause, the greater frequency of maniageB among 
blood-relations whs thought to be the reason. Most authors agtee, 
that among the Je-ws such marriages are much more frequent 
than among the other religious sects, and this fact may, therefore, 
be considered as the true cause. We have, however, no exact 
statistics enabling us to come to a positive canclusion on that 
point. 

(4.) The Age of Deaf-Mules. 

It is of importance to ascertain the ages of deaf-mutes, because 
from this conclusions may be dra-wn as to the health of deaf- 
mutes in general. If the statistics showed a small number of 
deaf-mutes, advanced in age, indicating a great mortality amoi^at 
them, we would have to conclude that deaf-mutes are less hardy 
than their fellow-creatures, which would have to be explained 
by a weaker constitution, or by the more unfavourable ciicom- 
Btances in which they live. 

According to Mayr,' the Bavarian statistics as to age ahoved 
that there existed a smaller number of deaf-mutos of an advanced 
in OeadMutfiiUheii, A-c. By Dr. G. 
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age than of young ones. "Over 15 years of age a decided 
decrease in deafmutism is noticeable, which points to the fact 
that, from that age, therefore from the age of puberty, an increase 
in the mortality of deaf-mutes takes place." 

In the following Table I have grouped the ages in this way : 
I. All the inhabitants of 13 German States (taken from the 
XXX, Jahrhuch der Prevssischen Statistik) ; II. All the deaf- 
mutes in Prussia (1871); III. All the deaf-mutes in Bavaria. 
As the number of deaf-mutes from 1 to 5 years of age cannot 
be fixed, I have filled these in after I had calcidated the per- 
centage of the other ages, as forming the balance : — 



Table 5. 





Total of 






Percentage. 


Group of Ages. 


Population 
of 13 


Deaf-mntes 
inPnusia. 


Deaf-mntes 
in Bavaria. 












German States. 






I. 


II. 


III. 


years. 


I. 


II. 


III. 






1- 6, 


(4,316,861) 


(971) 


(101) 


— 




— 


6-10 


3,842,681 


3,938 


628 


13-0 


17-4 


14-8 


11-16, 


3,664,766 


3,222 


687 


12-1 


14-2 


13-8 


16-20, 


3,119,147 


2,121 


332 


10-6 


9-4 


7-8 


1 21-30, 


6,627,720 


4,121 


736 


18-7 


18-2 


17-3 


! 81-40, 


4,486,901 


3,067 


657 


15-2 


13-6 


13-1 


! 41-60, 


3,608,690 


2,640 


666 


12-3 


11-3 


131 


, Above 60, 


6,302,921 


3,469 


830 


18-0 


15-3 


19-6 


1 No age stated, 


24,794 


160 


22 


1 


0-7 


0-6 


Total,.... 


29,467,420 
(33,784,281) 


22,608 
(23,679) 


4247 

(4348) 









This Table shows, when comparing the percentages I. on the 
one hand, and II. and III. on the other, that after the 15th 
year there is certainly a greater mortality among the deaf-mutes 
than there is among the total population. From 15 to 20 years of 
age the mortality is greater among the Bavarian than among the 
Prussian deaf-mutes. After the 40th year of age there is in 
Bavaria actually a greater rate of percentage of deaf-mutes than 
of the general population ; while the Prussian statistics, especi- 
ally after the 50th year of age, show a decrease in the percentage 
of the deaf-mutes. 

While, on the whole, the Table shows a somewhat greater 
mortality among the deaf-mutes than that am9ng, the. totj^l 

■ " : .■ ; .E *"*■ "• ' 
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population, the difference is so slight, that no conclusion can be 
drawn from it regarding the bodily development of the deaf- 
mutes. Tliis trifling difference may, perhaps, be explained 
simply by the fact, that deaf-mutes always labour under greater 
difficulties, and succumb more easily in the struggle for exist- 
ence than their more favoured fellows. 

As in the first year, and frequently also in the second year, 
after birth a case of deafmutism cannot be ascertained with cer- 
tainty, these ages must always be left out of consideration in 
statistics. When statistics as regards the age are compiled, it 
will rarely be found that children under two years of age are in- 
cluded in them. Wilde, therefore, thought that in order to arrive 
at correct figures 3% of congenital deaf-mutes had always to be 
added. 

Schmalz believes that at the age of 1 to 5 years there are as 
many deaf-mutes as at the ages of 5 to 10, of 10 to 15, and of 
15 to 20, because on an average as many deaf-mute children die 
before these last-named ages are reached as become deaf later 
on. To get at the correct number of deaf-mutes at the age of 1 
to 5 years, Schmalz proposes to estimate it at one-half of those 
from 5 to 15 years of age. As this number comes to about the 
tenth part of the total of deaf-mutes, one-tenth would simply 
have to be added to get at the correct figure. 
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CHAPTER YI. 



In special EtatisUcs of deafmutism in the first place this defect 
must he divided into two Beparate classes — viz., deaf-mutes who 
have heen deaf since birth, and those who have acquired deafness 
in consequence of an illness in infancy. The first class is of 
moat interest, because we are not yet sufficiently informed as to 
the causes of congenital deainesa. It ia in onler to find out 
these causes that we endeavour to obtain positive indications by 
means of comprehensive statistics. The second class is, however, 
of importance, in so far as we Irnve to ascertain in how many 
coses deafness has been caused by diseases which might have 
been treated so as to prevent deafness. 

Very contradictory statements have been niatlo regarding the 
proportion between congenital deafmntiam and acquired deaf- 
mutism. If we except the Irish atatistice, according to which 
tliere were 4010 cases of congenital deafmutism among a total 
of 4930 deaf-mutes, a statement wldch I have nhready pointed 
out as being rather doubtful, it may be seen from other 
statistics, compiled in former years, that the proportion of 
congenital dea&nutism to acqiiired deafmutism is 3 : 1 For, 
according to Schmalz's compilation {vide Table 6a, at the end of 
this work), there are 3665 cases of congenital deafmutism and 
1760 of acquired deafmutism among a total of 5425. How- 
ever, most of the more recently collected statistics have resulted 
in a preponderance of acquired deafmutism {vide Table 6b). On 
the whole, according to the more recent statistics, it may be 
assumed that a little more than one-half of the deaf-mutes have 
been bom deaf, while the other half have acquired the defect 
by disease. According to the different compilations wliich. I 
have been able to obtain, the total of 2668 contained 1285 
cases of congenital and 1359 cases of acquired deafness {vide 
Table 66). Considering the great discrepancies in the different 
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statistics, it would be ilesiruble to ascertain tke proportion more 
precisely by exact and comprtliensive compilationa. These 
discrepancies might partly be traced to the fact that the extent 
of the defect proves to be very different in the different conntriee, 
and that its cause asserts itself in diiTerent ways. In Sclmialz's, 
in which the proportion of congenital deafmutism to acquired 
deafmutism was 2 : 1, there are, for instance, in Belgium, among 
a total of 1891, li84 cases of congenital and 407 cases of 
acquired deafness, wliile in Baden and Bohemia the latter 
class predominates. Recent statistics, especially those of Cologne 
and Pomerania, show more cases of acquired deafness ; as do 
also those collected in deaf and dumb institutions. I personally- 
compiled the statistics of the two institutions in tliis city, and was 
only able to trace 45 cases of congenital deafness among 185 pnpils. 

A still greater preponderance of acquired deafmutism over 
congenital deafmutism was found among the pupils of the Paris 
lustitution by IJidreit de Lacharrifere. Founding upon statistics 
extending over twelve years, he has convinced himself that the 
number of individnals bom deaf does not amount to more 
than 21%. 

It must be painted out tliat in many cases it is impossible to 
ascertain positively whetber deafmutism is congenital or acquired. 
As in earliest infancy it is exceedingly difficult to ascertain 
whetber a cliild hears or not, deafmutism is sometimes discovered 
only in the course of an accidental illness, during which the child 
is under closer observation than usual. In such cases the iUness 
is considered to be the cause of the already existing deafness. 
Po»t-mortem examinations show that congenital anomalies in tiie 
formation of tlie organ have sometimes produced the alleged 
acquired deafness. On the other band, it happens that a disease, 
which led to deafness in early infancy, took an insidious couiGe 
without noticeable phenomena, so that such cases are erroneoualy 
classed among those of congenital deafness. Statistics will, 
therefore, never be entirely correct, but they will be nearly exacts 
as the above-mentioned mistakes will be made in an almost equal 
number in both cases ; and as such cases as give rise to these 
errors are not frequent, in most instances the origin of the defect 
can be exactly ascertained. Sometimes, especially in the case of 
orphans, nothing at all can be found out regarding the date and 
origin of the deafness, so that to the two classes of congenital 
deafmutism and acquired deafmutism, a third has stiU to be 
added — viz., " Origin luieertain," There are isolated cases in 
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ivhicli absolutely uotliing can be ascertained ; in. the Cologne 
(listrict, for instance, there were four deaf-mutes in one place fd 
whom not even the names were known. 

By nip,ans of statistics of congenital deafness, social questions 
of importance liave to be settled. 1 point out the two most 
essential ones — -viz., the occurrence of congenital deafmutism in 
consequence of marriages between blood-relations, and that of 
hereditary deafmutiam. The results of statistics in this direction 
might lead to the adoption of legal measures against the spread- 
ing of this defect by rendering mamagea between blood-relations 
and deftf-nmtes dilficult, or even proliibiting them. 

I will now discuss the causes to wliich congenital deafmutiam 
is ascribed. 

(1.) Hereditary Dmfnmtism. 

Hereiiitary deafmutiam comprises not only cases in which 
a deaf-mute child ia the offspring of parenta one or both of whom 
are afflicted with the defect, but also those in which any member 
of the family, be it in the direct line (parents, grandjiarents, 
greatrgrandparenta), or in collateral lines (brothers and sisters 
of the parents or grandparents), is or has been a deaf-mute. 
In addition, all those cases are included in which no deafmutism 
ia traceable in previous generations of the family, where no other 
causes are apparent, and where several or all of the children have 
ijie defect. 

(n.) Direct SeredUary Deafmutism. 

In the first half of this century the opinion prevailed tliat deaf- 
nintism was not hereditary at all, an opinion which wiia princi- 
jially held by Khigelstein, Mansfeld, Meisaner, and also hy 
KraJner, Indeed Kramer said,' "As so far no case has become 
known in wliich deaf-mute parents produced deaf-mute children," 
&a. In the same manner, and founding upon the Cologne statis- 
tics,* Lent has recently asserted that hereditary deafmutism, in so 
far as a transmission of the defect from the mother or the father 
to the child is meant by it, is out of the question. However, in 
consequence of more extensive investigations, direct hereditary 
deafmutism, even though rarely occurring, has, nevertheless, 
been positively ascertained. 

In the course of my own investigations in the institutions of 
this city, I have come across two families in wliich both fathers 
CT.tr. End adit lB3fi, p. 38*. 



54 8TATIBT1CAL RESULTS REO&BDISO C 



EKITAL DRAF1IUTI811. 



and inotliera were deaf-mutes. In one of tlie familiee both 
parents have been deaf-mute since birth (besides that the mother 
of the wife was bom deaf) ; they liave five children — viz., four deaf- 
mute gills and one boy with perfect eenges. In the other &inilj 
both parents have acquired deafness ; the husband states that he 
became deaf at four years of age in consequence of scarlet fever, 
and the wife that her deafness wus brought on by measles when Itto 
years old. They had three deaf-mute ctiildren, of whom, however, 
only one is olive. These are, therefore, cases of direct hereditary 
deafmutiam ; however, more comprehensive statistics show that 
its frequency is not so great as might be concluded from such 
imUvidual observations. The results of such statistics will be 
seen from the following compilations :— 

TABtB 7. 
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« ore 3 deaf-mute girls, hariiiK 3 illegitim&ta children 
with perfect seiueB. 

* All 8 of the sams parents. 

' AmoDgat these ora 7 deaf-mute girls, having 10 illegitimate children 
with perfect eensea. 

* Among thesis 5 unmarried, with 7 perfect children, 

' Among these 1 deaf-mute father, married to a blood-relation, with ima 
■on, a congenital deaf-mute. 

* Among these, 2i nmnarried, with 34 perfect children. 
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Therefore, IT marriages, fatlier and mother being deaf-mutes, 
produced 28 children with perfect senses ; 276, only one of the 
parents being deaf-mute, produced 489 perfect children and only 
1 1 deaf-mutes, among whom were 3 by the same parents. 

In Prussia, where the total naniber of consanguineous mar- 
riages yields a pereentage of 0'8, there were among 1210 con- 
genital deaf-mutes (according to recent very exact statistics) 156, 
or 12'9%, who were the offspring of consanguineons mar- 
riages; while among 1551 individuals with acquired deafness, 
there were only 47, or 3%, who sprmig from such marriages. 
This positively proves that consanguineous marriages are a 
canse of congenital deafmntism. 

In Prussia the deaf-mute rate in families where father and 
mother are blood-relations is as follows ;— 

Acquired deafmntism, . . . 1 to each famil}-. 

Congenital doafrautisiii, . . 1-66 ,, 

■\Vhich also proves that consanguineous marriages favour the 
birth of deaf-mute children. 

It would be desirable to complete these statistics by adding 
whether the deaf-mute persons, who were the cause of their ofF- 
^^pring's deafness, were bom deaf or had become deaf from disease. 

(6.) Indirect Hereditary Deafmntism. 
Lent tliinks, with Meissner, tliat cases in which the transmis- 
sion of deafmntism has not taken place directly from the parents 
to the chilli, but where deafmutism has occurred in the family 
only among other ancestors or in the collateral lines, cannot he 
considered as hereditary deafmntism ; and he classes such cases 
under a separate heading as " caused by tendency to deafness 
in the family." This is hanlly justifiable. Heredity and 
family-tendency are the same thing, and it mattere not whether 
the transmission takes place directly or indirectly. We know 
from the results obtained in the breeding of different animals, 
and from other defects analogous to deafness, that in one child 
they may not appear, but are reproduced in another ; and also 
that they can. again be transmitted by the healthy child as well 
(18 by the one idfiicted with the defect. 

In reference to this, Moos relates a highly-interesting ex- 
ample of hereditary disposition, taken from the Wiener MeJ. 
Woehemchrifi : — A deat-mute married a healthy woman, and 
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Legot two children — viz., it deaf-mute son and a healthy daugh- 
ter (^A). Tho latter married a healthy man, imd had. two deaf- 
mute daughters and a healthy son IB). This son mairied a 
healthy woman, who gave birth to a deaf-mute boy (C"). One 
of the deaf-mute daughters married a deaf-mute man, and had a 
d'af-mute eon, Tlte parents and grandparents of the deaf-mute 
C" had perfect senses. 

ThJH forms the following family tree : — 

Deaf-mnts hnaband — Healtbj wife 

Deaf-mate eon Heathy daiifchter(j() Healtlij husband 

Deftf-matehusband—Duf-mute Deaf-mute Health7B0ii(S)EeaItb7wife 

[ i^aughter daughter { 

Deaf-mute bod (L*) Deaf-mute non (C) 

It cannot be doubted that diseases and defects may be heredi- 
tary. Wo recognise the transmission of the external fonn, 
the features, and the colour of tlie iriB, &i;., and also of mallonna- 
tioDB,' Buperuiunerary fingers, hare-lipa, moles, and warta ; while 
of diseases, not only anomalies in the constitution, but also special 
mental disorders, epilepsy, cretinism, &<3., may be transmitted. 

I will not be respoueible for the correctness of a communica- 
tion which appeared in the Lancet on the lOth February, 1877. 
In Martha's Vineyard, MassachusettH, which in 1720 was 
inhabited by about 2000 Indians, the descendants of whom now 
amount to somewhat over 200, not a single case of congenital 
deafness was formerly known, wliile now the nimiber of deaf 
indiriduals in the community is said to amount to 60 %. 
All these unfortunates are supposetl to be offspring of one 
ancestor, who settled in the island at the time mentioned, and 
who was not deaf himself, but had a deaf-mute son, by whom 
the defect was propagated. 

The resnlt of the Irish statistics lias been compiled in the 
following table : — ■ 

' I had the opportunitj of seeing here an interesting case of the trana- 
jDiBBion of a defect of structure. The grantiparents of one of m; patientB 
were both affected with "fistula auris congenita," vith a fiatuloua canal 

iiior and close to the ear. M; patient's father, bis two brothen, and 
Bisters were all affected with a similar kind of Satula. This case Aovs 
how the Diiion of two parties with the same structural defect tends to the 
transmisflion of that defect the more surely and frequently. 
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Among the total numbur of deaf-iiiutea— viz., 4930, in 211 
families, wliicli ■concerned 320 individuals, hereditary deafmutism 
could be ascertained — i.e., of 6 '5% of the totd number of 
<leaf-mutes ; in 187 eases the congenital defect was transmitted 
from the father's side, and in 133 cases from the mother's side. 
It has been inferred from this, that the germ of the disease 
is propagated with greater intensity by the father than by the 
mother. 
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Lent, on the other hand, found among 362 families, to which 
the total nnmher of deaf-mutes — viz., 370, belonged, 14 families, 
in which deafmutism had been transmitted from the mother's 
side, and 10 in which it was traced to the father's side. Besides 
that, in 8 families hardness of hearing and deafness existed 
on the mother's side, and in 12 families on the father's side. 
Among the 1904 deaf-mutes in Pomerania and in the Erfurt dis- 
trict, there were 110 who had sprung from families in which there 
was a hereditary tendency to deafmutism, which is equal to 5*7 %. 
The percentage of congenital deafmutism amounted to 14*5. 

At any rate, the existing statistics show, that indirect heredi- 
tary deafmutism is, relatively speaking, frequent. But it would 
be desirable to obtain more extensive and uniform statistics 
in reference to it. Cases of congenital deafness should be 
separated from those of acquired deafness. 

(c.) The frequent occurrence of Congenital Deafness among 

Brothers and Sisters, 

We must also assume a hereditary tendency, transmitted 
from the parents to the child, when congenital deafness occurs 
in several children of one family, without deafmutism having 
existed in the wider circles of the family, or without other per- 
ceptible causes. While we may at least assume in cases of 
direct or indirect hereditary deafness, that, in the same manner 
as in cases of other hereditary abnormalities, a defective forma- 
tion of the organ involved, which had existed in the parents, has 
been transmitted to the child, we have not the least indication 
how this defective formation is developed in this kind of con- 
genital deafmutism through the agency of the parents. We are 
still completely in the dark regarding the anatomical changes 
which produce these cases of deafmutism. The future must 
enlighten us in this respect ; in the meantime we must be con- 
tent with having ascertained the frequency of congenital deaf- 
ness met with under these circumstances. 

In the first half of this century, we had only isolated statements 
regarding deafmutism affecting several children of the same 
parents. Kramer,^ for instance, tells us of a Berlin family 
named Hartnuss, in which two healthy parents had five 

^ Dii Erhenntniss u, ffeUung der Ohrenkrankh, 2nd ed. Berlin, 1S36. 
As it would have been very interesting to have had further informatiun 
concerning the descendants of this family, I made inquiry after them, but 
unfortunately without result. 
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daughters with normal hearing, and six sons bom deaf. Neu- 
hausen^ reports a similar case, in which also two healthy parents 
had three normal-hearing boys, and four deaf-mute girls. Besides 
that a considerable number of such cases are recorded in the 
reports of the deaf and dumb institutions. The statistical results 
in this direction have reference to the frequency of congenital 
deafness among children of the same parents, without excluding 
the hereditary influences. 

Table 9. 



■ 




NuMBEB OF Families. 




Among 

100 
Families. 


Ireland. 


Nassau. 


Ck)Iogne. 


BJagdebui^g. 


With 1 deaf-mute 
„ 2 „ 
„ 3 „ 
„ 4 „ 
„ 5 „ 
,, 6 „ 
,, 7 „ 
„ 8 „ 


3138 

357 

159 

3t$ 

13 

5 

1 

1 


272 

31 

7 

4 

• • • 

• • • 

• • ■ 

• • ■ 


305 

25 

4 

4 

• • • 

• • • 

• ■ • 

• * • 


390 
34 
13 

7 

• • • 

• • • 

1* 

• • • 


85-4 
9-3 
3-8 
11 

( 0-4 

) 



According to the above statistics, the highest number of deaf- 
mutes in one family was, therefore, eight. 

According to this table there were among 100 families 854 
who had 1 deaf-mute child, 9*3 who had 2, 3*8 who had 3, and 
I'l who had 4 deaf-mute children. More than 4 were only 
found in 0'4°/^ of the famihes. 

Wilhelmi sensibly divides deafmutism occurring in several 
children of the same parents again into two classes — viz., into 
congenital deafmutism and into acquired deafmutism. He found 
in 162 families only 1 case of congenital deafmutism in each ; 
in 32 families, 2 in each (besides that in two instances there 
was 1 case of congenital and 1 of acquired deafness) ; in 
13 famihes, 3 in each; and in 7 famihes, 4 in each. Also, 1 
deaf-mute child had 6 deaf-mute brothers and sisters, who lived 
in another district. With two exceptions, there was found to be 
only 1 case of acquired deafness in each family. 

The total number of children in the families having deaf- 

1 Organ fur diegesammte ffeilhunde. Aix-la-Chapelle, 1854, p. 241. 
* Six other children of the same parents resided in another district. 



60 MTATI8TICAL HBBCLTS REGABDINU COSCESITAI. DEAFMCTISM. 

mute cliililreu was, ns regards tlie Mugdebuig Jistrict, pretty 
much the some in families in whicli there were caees of congenital 
deafness a£ in those in which the uUililren had become deat In 
the latter instance the rate per family was 5'63, in the former 
6-09 children. 

In &milies where there are several deaf-mate children, the defect 
is either confined to only one ees — i.e., all the boys or all tha 
girls are bom deat-mute, or, and juet aa frequently, ea it se^u^ 
children of both sexea have the congenital defect It has b 
observed in many cases that healtliy and denf-nmte childreoi' 
were bom alternately. 

Tlie Irish statistics give uimterouB instances of the oc 
of deafmutism in twins. In the census of 1851 a case became 
known where there were in one family 7 female deaf-mute child- 
ren, among whom were three pairs of twins. In 1861 there were 
ascertained 13 cases, in which both twins were deaf-mnte ; in 3 
instances the children being male, in i female, and in 6 
and female. In 3 cases where one of the twins had been bora 
doaf there were in one instance two female children, and i: 
instances 1 male and 1 female. 

In Ponierania Wilhehni in one case found a couple of Aeat-, 
mute twins, in another one of the twins was a congenital 6 
nmte, and the other Iiad perfect senses. In a case of triplet^ 
one of the cliildren was bom deaf, and other two had died soa 
after birth. 

According to Schniak there were amongst 263 deaf-mute 
ftdniitted into the Leipfdc Institution, two twin-sistera who w« 
deaf-mute, and three pairs of twins of wliich one of the cbildrBB 
was deaf-mute. 

(2.) BloodSelaticmship of t!ie Parejils. 

The intermarriage of hlood-relationa having been conaiderodj 
even in the first haK of this century, especially by French autl 
aa favouring the occurrence of dea&nntism, an attempt waa n 
by several French investigators, in 1860, to collect statiatie 
in reference to tins. Boudin' especially considered mamag 
between hlood-relationa to be the most frequent cause not (Sl(| 
of deafmutism, but also of blindness, mental diseases, and gieal 
mortality among children. According to inveatigationa nuclei 
taken in Paris, lie calculated that deafmutism had been produced 

' Dangfs dei Uitiont Contangulna lit- Sirle, Annalee iTBygiint pvh^ 
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by it at the rate of 28'35%. Other French observers arrived at 
similar results. For instanee, Chazarin found in deaf and dumb 
institutions at Bordeaux among 66 pupils 20 who were the 
offspring of marriages between blood-relations ; besides that, 7 of 
these had deaf-mute brothers and sisters, Perrin found 25 % 
in Lyons. These statistics, which only comprise smEdl numbers 
of deaf-mutes in a few institutions, do not agree, as we shall see, 
with the proportions ascertained by more extensive investigations, 
and Boudin's communications were corrected soon after their 
publication by other French compilera. Boudin was accused of 
superficiality, as he only examined a portion of the 225 children 
in the Paris Institution, basing his comprehensive conclusions 
upon this insufficient investigation. 

Before discussing the results of more extensive statistics, I will 
mention here a few eases which came under special observation. 

Falk relates a higlily interesting case,' in which consanguineous 
marriages were contracted three times in the same family, before 
deafmntiam asserted itself in a frightful manner. A miirried 
couple, among whose relatives neither deafmntism nor any other 
hereditary disease could be traced, had six deaf-mute children. 
The parents were strong and healthy, and were twenty-sis and 
twenty-one years of age respectively when married. It was 
ascertained that they were cousins ; that the grandparents and 
great^randparents were also cousins. While making investiga- 
tions in the institutions of this city I met with one of these 
children, and was told that since Falk's statistics another cliild, 
but perfect in every respect, had been bom in the same family. 
Besides that, two children had died so young, that it could not 
be ascertained whether they were deaf or not. 

Devay mentions the following case, observed by Meniere : 
A married couple, being cousins, who enjoyed most excellent 
liealth, had eight children, of whom four were bom deaf-mute, 
another was idiotic, another died of encephalitis when five years 
of age, and two others suffered from absolute deafness, which 
only made its appearance later on. A parallel case is reported 
from Hesse {Areh. d. deutsofi. Gea- f. Psychiatric, <fcc., xvii. p. 
569, 1870). A man had two wives, both cousins of his, the 
mother of his first wife and his own father, and his own mother 
and the father of his second wife, being brothers and sisters— all 
healthy and well to do, and the husband and the second wife of 
" herculean build." The first wife had two sons, of whom one 

' Zmt Statiitik der TcMbtlniamta. Areh. f. Fayehiatne, vol, iii, p. 407, 
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was Jeaf-iiiuta The second wife lind sixteen cliildreii, of whom, 
however, only three were noimal ; nine were horn dead, and four 
(three boya and one girl) were deaf-mute. 

Mitchell, who fonnd among 408 deaf-mutes 25 {6'1%) who 
were children of blood-relationa, describea the influence of such 
marriages and of hereditaiy tendency in the following r 
If a deaf-mute individual marries a healthy person, the chances 
in faTour of the birth of a deaf-mnte child are as 1 : 135,. 
but if two deaf-mutes marry, sb 1 : 20, The marriage of a 
deaf-mute with a healthy conisin would be followed by an 
Analogous increase of this proportion, as it is an established fact 
that members of a deaf-mute family, even if they are perfect 
themselves, liave nevertheless the germ of this defect within 
them, and may transfer it to their children. Therefore, a deaf-i 
mnte who marries a healthy cousin exposes his oSspring to tT 
same danger as he would do by marrying a deaf-mut« not 1 
longing to his family. But if the cousin he has mairied is ti 
deaf-mute, this union is the most dangerous of all The si 
holds good in reganl to the temi>erament and other ment&l 
pecidiarities (fiorregpondenablalt d. deutach. Geg. /. Psf/ehialrie, 
Ac, 1866, p. 223). As long as we do not know the cauaea thai 
bring about deafmutism one way or another, Mitchell's states 
ments can only be regarded as hypotheticid. They could onl^ 
be considered as correct, if the causative agencies of heredi* 
taiy deafmutism and of that produced by marriages betwe^ 
blood-relationa were the same. It would hardly be possiWe 6 
test the correctness of these views by statistics. 

While, as we have seen, some calculations, especially those o 
French authors, sliow a very high jwrcentage of deaf-mutes a: 
the offspring of con sanguin eons marriages, we must, on the oti 
liand, point out that there are also French investigators who dei^ 
that there is any connection between deafmutiem and maniageS 
between blood-relations. I quote Lent,' who reports on this Bttb- 
ject ; Ancelon ' compared the results of the statistics of tha ofi 
spring of consanguineoua marriages with those of the oflsprii^ a 
couples not related to each otlicr, and found them unfavourable fe 
the latter. Voisin' investigated the influence of consangoineosi 
marriages in 46 instances of tliis kind (among 3300 inhabit^ti 
of Batz in Fmnce), and did not find it to be detrimental in n 

^ Slatistik der Taubtl. da Rglakt. CSln. p. Hi. 

' Vateur dt la Slalittique appUqv4 aax Mnriagei CmnanguitKi. 1861, 

' OoiUributiim A VBiaoire det aaringei entre C'onianjutTU. 1866. 
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to productive nesB, nor instrumental in bringing about defects in 
eliildien. Boiu^eois and Seguin have published the family trees 
of their own familiea, and in spite of near relatives frequently 
intermarrying, neither of these medical men has been able to 
trace a single case of deafmutisni, hydrocephalus, &c., going back 
nearly two centuries. Child in England, and Bally in France ' 
arrived at precisely the same results. 

French authors put forward the statement that consanguineous 
marriages have no detrimental influence in healthy families 
living in favourable social circiunataneea ; and that this is only 
the case in famihes living in iinfavourable hygienic and sociid 
circumstances, and in which a disposition to disease exists. 

Boudin calculates, from the statistics of 1853-1859, in re- 
ference to conaanguineoua mai-riages entered into in France, 
that marriages betweeen cousins, between uncles and nieces, and 
between nephews and aonts, give a percentage of 0-9% of all 
marriages, and believes that if the marriages of more distant 
Ttlatives are added to them their total in France may be put 
liown at 2%. Statistics of deafmutism, however, show that n 
nmcb higher percentage of deaf-mute offepring would be expected 
in such a number of consanguineous marriages ; we must, there- 
fore, accept them as having a causative relation to congenital 
deafness. We must content ourselves with the explanation that 
the germ of defect is in the parents ; hut in so slight a degree 
that if only one of the parents has it, it is not sufficient to 
transmit it to the children, and tliat it only makes its appearance 
when the tendency exists in botli parents. 

Whether consanguineous or ordinary marriages produce a greater 
proportion of deaf-mute offspring can only be ascertained exactly 
if we are acquainted with the relative frequency of consanguine- 
ous marriages. To decide such questions, the total percentage 
of consanguineous marriages must, therefore, also be ascertained 
wlien compding statistics of deafmutism. 

A communication in tlie Jounicd de Medecine Jfentale regard- 
ing consanguineous marriages among negroes^ seeiua to favour the 
supposition that these marriages have no detrimental influence : — 

" In 1849, at Widah, in the kingdom of Dahomey, a Portnguese 
landed proprietor. Da Souza by name, well known to all captains 
visiting the west coast of Africa, died. Tliis man, being in his 

' Compsie Lacasaagne, Unioni Coiaangvhut, ic, Dietionnairt dt Midt- 
cine, Dechambra. ATchi-e.f. OhreaheOk, vol. xii. p. 182. 

= ComfFi^erorrapandeaAlattda-dfaiKh. OrKHick.f. PfjicAin/Mt, *r., 1886. 
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time an important personage in tliat country, had made a large 
fortune in the slave-trade. At Ids death he left behind him a 
host of cliildren, the fruits of his harem, containing 400 wives. 
The government of the kings of Dahomey, suspicious of and 
hostile to the introduction of a mongrel population, confined 
this numerous offspring in an enclosed space, under the super- 
intendence of one of Da Souza's sons. Despised by the natives, 
and strictly guarded, these Mestizoes could only propagate by 
intermixing among themselves. In 1863 there were already 
amongst them children of the thirtl generation. The colour 
of the skin of the latter was already deep black, although 
some of them still bore plainly the features of their European 
ancestor. In spite of this inteniiixing of the family, defying 
every moral and conventional law, there were amongst this 
offspring neither deaf-mutes, blind, cretins, nor ill-developed 
individuals ; however, tliis human hertl is decreasing very much, 
and may soon become extinct." 

Tlie following statistical Table is made up from material in 
my possession : — 

X ABLE JL v. 



Ireland, 

Magdeburg, 

Cologne, 

Nassau, 

■g-Sg (Breslaui ( 
5l5 ) (CohnX { 
|2^) Berlin' ) 

Erfurt, 

Fomerania, 

Total 



Total of 
Deaf-mutes. 



4930 
619 
370 
381 

130 

185 

252 
1637 



Total of 



Offspring of 
Consan- 



Percentage of the latter. 



Individuals! ^i«^«„. 
bom Deaf. • JPli^eous 



Total of 



Marriages. iDeaf-mutes. 



Total of 
ilndlTidoals 
bomDeaL 



8404 



4010 
284 
166 
228 

57 

45 

164 
592 

5546 



242 
33 
13 
31 

9 

8 

10 
1C5 



4-9 
6-3 
3-5 
8-1 

6-9 
4-3 



60 
11-6 

7-8 
18-6 

16-8 
17-7 



451 




^ JubeUchrift der TauhatummenanstaU, 1869. 

* DeuUche Med, WocJienschr,, Nos. 48 and 49, 1877. 

This Table shows, that among 8404 deaf-mutes there were 
5546 congenital deaf-mutes; 451 were the offspring of con- 
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aanguineoiis marriages ; resulting in a percentage of B4 and 8'1 
respectively. But there is still such a great difference in the 
compilations from the different localities, that it is desirable to 
collect more comprehensive statistics in order to gain a more 
csqnal result.' 

(3.) Unfavourable sociai drcwmatawxa. 

A number of authors assert that unfavourable social circnm- 
stances are the principal cause of congenital deafmntism, basing 
their alignments upon the experience that it more frequently 
occurs among the poorer classes than among the rich. While 
some consider its cause to be bad, damp, and confined dwellings, 
and others insufficient nourishment or continuous severe bodOy 
exertion on the part of the parents, Talk especially insists that 
neither of these separately can he considered to he the cause, but 
that only unfavourable circumstances in the general sense can be 
held responsible for the occurrence of congenital deafmutism. 

Falk, who asserts in the most positive manner tliat deafmntism 
is caused by unfavourable social circumstances, tries to prove it 
by showing that the majority of the 152 deaf-mutes in Berlin 
lived in the poorest and most densely inhabited quarters of the 
town. Although Falk has placed the correctness oC this propor- 
tion beyond doubt, exception may be taken to the manner in 
wSiich he came to his conclusion. The Eoyal Deaf and Dumb 
Institution of tliia city, from which Talk got his statistics, was 
only able to receive a small portion of the deaf-mute children 
who sought admission. As it is situated in the most populous 
district of the city, or at least close to it, it seems to me possible, 
or even probable, that those parents who lived near the school — 
i.e., in the most populous district — formed the bulk of those who 
applied for and obtained admission for their children. As the 
pupils of the institution live in the houses of their parents, the 

' In the province of Fnmeiumv 12,424 marriages took place in 187E, of 
which 137 vere between first ODUsine, II between unule and niece, and 2 
between nephew and annt; thatiH, 1'4 percent, of coDBangniDeoas marriagea. 
Since 1375 the aboce relatinQBliipa are the only ooea which are taken notice 
ot in tbe Btatistics of conBangnineona marriagea in Pmsaia. From 1876 to 
1878 the total number of marriagea conclnded in the whole oE the empire 
amounted to 870,664, of which 6108 were between first cousins, 590 hetwetin 
uncle and niece, and 141 between nephew and aunt; therefors the per- 
centage of consanguineoua marriagea vaa only 0'8. — Taken from (ha I^ui- 
BJan Statiatica. Arnlllcka (ivelleuirerk. Die Beaegiaig der Bei'SlltTimg in 
prtuimcAfit Staate, xlii., ilv., xlviii., li. 

' Archiv. filr Pit/chialrie, vol. iii. 
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vicinity of their dwellings to the school would greatly facilitate 
their attendance. It may even have been the case that some 
parents may have taken houses in the neighbourhood of the 
institution, in order to make it easier for their children to attend 
the school 

Of course, a very populous district will contain a larger num- 
ber of deaf-mutes than less densely inhabited quarters. But 
what Falk tried to prove was, that in the poorer districts deaf- 
mutism is, out of proportion, more frequent than in the others. 
My own investigations, however, among the pupils of the two 
deaf and dumb schools in this city do not bear out his assertion. 

Wilhelmi, who tried to ascertain by means of his statistics in 
what proportion deafmutism occurred in towns and in the country, 
found that it preponderated in the country. 

There were — 
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A similar proportion existed regarding congenital and acquired 
deafmutism ; also as regards male and female deaf-mutes — 

IVIalb. 





Congenital. 
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In order to atiiiount for tliia preponderance of deafmutism in 
the country, and to traue it to unfavouiable social circiimstancee, 
Wilhelmi holds that country people are more unfavourably 
situated as regards their dwelling-places and their noiiriBhment 
than people living in towns. " Those who believe," he sayB, 
"that country folks are more favourably circumstanced than 
townspeople as regards their dwelling-houBes, and especially ae 
regaids the enjoyment of freah air, are greatly mistaken ; for the 
poor country people often live in moat miserable hovels." It is 
questionable whether this view is, on the whole a correct one, aa 
tlie proportion may be different in different parts of the country, 
according to the fertility of the soil and the wealth of the in- 
habitants; in the towns, on the other hand, the extent, for 
example, to which manufacturing is carried on, may exert cer- 
tain important influences, which may give rise to different 
results. 

An attempt has also been made to trace the greater frequency 
of deafmutism in mountainous countries (vide p. 45) to the im- 
poverished state in which mountaineers live ; while others, again, 
assume that it is caused by consanguineous marriages, which, 
they say, are more frequent in the mountains, on account of the 
scanty means of communication, than in the lowlands. For in- 
Btance, in the French Departenient de I'Ari&ge, where the deaf- 
mute rate was 1 to 62 1 , the frequency of consanguineous mandt^ee 
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■ Vaa 80 great that the clergy requested the Faculty of Medicine 
Rot Montpellier publicly to denounce bucIi marriages.' I cotild 
" not obtain such exact statistics from niountainous countries as 
would have given the requited information. "We only possess the 
MBults of censuseB, without being able to ascertain whether con- 
genital or acquired deafness preponderates in these countries, 
and what are the causes to which it ia due. "We are, therefore, 
also unable to judge, whether the supposition be correct, thai 
when collecting these statistics, frequently idiots and lunatics 
have been counted among the deaf-mutes. It is desirable that, 
especially in these districts, more exact statistics should be com- 
piled, so that the necessary information can be obtained. 

Most authors consider that damp houses are an important 
cause in producing deafmutism. Especially French writers, 
as Puybonnieus and others, regard dampness as tlie cause of 
congenital deafness, A case, observed in Paris, lias probably 
afforded the principal reason for this assumption. "Among 
eight children in a family, five wore bom deaf, and these had all 
been bom in a damp house. The family who had previously 
lived in the same dwelling liad three children, among whom 
were two deaf-mutes."^ 

Statistics have not borne out tliis assumptiom A more 
frequent occnrrence of deafmutism in damp houses or in liver 
valleys, and swampy districts, baa not as yet been proved. 

To obtain information regarding the influence of social circum- 
stances, suitable questions have been asked when collecting 
special statistics. For instance, the Cologne inquiry sheet, npon 
which Wiihelmi's statistics are also based, contains the following 
question; — "Did the parents live in unfavourable circumstances as 
regards dweUing-place and nourishment J" The answera, which 
were given, such as "suitable," "sufficient," "not unfavonrablo," 
&c., cannot, however, be made nee of, because the qneation 
could be decided only by knowing the total number of persons 
tmfavonrably situated, and by all, whether deaf-mute or not, 
giving a correct and definite answer to the query. 

The simplest way would be to ascertain by means of statiatica 
the occurrence of the defect among those engaged in the different 
trades, and to draw conclusions therefrom. 

Has the occupation of the parents, and the mode of living 
connected with it, any influence in bringing about (leafmatisin in 
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the offspring! This question also can only be i 
statistics exist regarding the occupation of the inhabitants, as 
only in this way can the relative fref[iiency of deafmutism in 
the different trades be ascertained. Tlierefore, statistics with- 
out an exact description of the trade or occupation of the parents 
are of no use. 

The only complete statiarics we possess are those of Nassau, 
the results of wliich are as follows : — 

-male cliildren, therefore Ideof-raute to 9*0 
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276'0 
473-1 
768-8 

Meckel from this draws the conclusion, that in the families of 
tradespeople, who are constantly exposed to a damp, unhealthy 
atmosphere, or other injurious influences, deafmutism occurs 
most frequently. Moreover, Meckel baa found tliat deafmutism 
is more frequently met with in flour-mills than elaewliere. 
Among 990 millers in H'assau there were found eight deaf- 
mutes, or one deaf-mute to 1237. 

Whether general conelusiona may be drawn from these Nassau 
statistics, which, at best, only concern a limited district, and a 
not very considerable number of deaf-mutes, seems to me to be 
doubtful ; we must await more extensive compilations before we 
can come to a definite conclusion. 



(4.) Other Catuiea. 
The collectors of several of tbe statistics of deafmutism made 
inquiries regarding the diseases from which the parents of the deaf- 
mute cliildren suffered, either at the time of tbe conception of the 
infant or prerionsly. For instance, the Cologne circular contains 
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the following question : — (25-) " Were the parents healthy at the 
tune of the conception of the deaf-mute child, or from what diseases 
did they suffer ! " In the Cologne statistics there are enumerated 
only 34 cases m which the parents had any disease; in 11 cases 
there was a chest complaint, in 6 the father was a drunkard, in 
5 the parents were hard of hearing, and in 2 there was a stnunouB 
affection. In the Magdeburg statistics we find 23 cases la vhich 
the parents were suffering from disease — vix., 4 eases of chest 
complaint, in 3 cases the father was a dmnkanl, and in 3 cases 
there was dcofmutism. In these two statistical collections there 
are also mentioned other diseases, such as rheumatism, gout, 
diseased feet, diarrhcsa, &c., which cannot be considered as having 
the least influence upon the children. Query No. 27 was 
answered in a similar manner : " What serious diseases have the 
parents suffered from at any time, or of what diseases did they 
diel" 

Eeliahle indications of a more frequent occnrronce of deaf- 
mTitism in consequence of diseases affecting the parents cannot 
he obtained from such statistics, as we do not know the frequency 
of these various diseases. Only if statistics of all the diseaaes 
were compiled, or if the questions which are asked in cases of 
deaf-muto children were also asked in all the families where there 
are children, could w^e draw conclusions from svtch data, whidi 
in this manner would be obtained on a uniform basis. Instead 
of finding out from what diseases the parents suffered during life, 
it woidd be more to the purpose to ascertain by what diseaseB 
their death was caused ; because by comparing such facts with 
the mortality statistics it would be easy to find out whether the 
parents of deaf-mutes died more frequently of certain diseases 
than parents of perfect children ; in a word, whether certain 
diseases, or a disposition to certain diseases, in the parents favour 
the occurrence of deafness in their children. 

The statement, frequently made, tliat a defective constitntiou 
or an unfavourable state of health in the parents, is the cause of 
the defect, cannot bo proved by statistics, as a "good" or "had" 
constitution, a "favourable" or "unfavourable" state of health, 
camiot he clearly enough defined for the purpose of making com- 
parisons. The observation of aj:ecial cases has not confirmed the 
assumption that an unfavourable state of health of the parents 
favours the occurrence of deafnmtiam in the children. In most 
families in which deaf-mute children were bom, it was found 
that the parents enjoyed good health. 
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French authors have averred that dipBomania favours the pro- 
duction of idiotic and epOeptic as well aa deaf-mute children. In 
regard to this, also, Btatietica can hardly be of any use, aa the 
[ spread of drunkenness can scarcely be ascertained by means of 
: atatistics. Only if we knew the total percentage of drunkardp, 
I and the percentage of parents of deaf-mutes subject to this vice, 
1 could we ascertain the extent of the influence exerted by the 
, abuse of alcohol Aa mentioned above, the Cologne statistics 
, contained six cases of drunkenness of the father ; the Magdeburg 
record two cases. The investigations of Falk, who ascertained 
j from two mothers "that impregnation had taken place while the 
father was in a drunken state," can hardly lead to a positive 
I result, as in this case, algo, the question must remain unanswered 
how many healthy children are generatetl while the father is in 
. a similar condition. 

I The statement of the Abbe Baleatra of Como, made at the 

congress of teachers of deaf-mutea at Paris,' that violent eopu- 

] lativo efforts, and the vivid mental impresaiona which the 

mothers receive, might he one of the canses of deafness, can 

' hardly he taken in earnest, 

!Ia the collection of special statistics, questions were put 
regarding the state of the mother while carrying the deaf-mnte 
child ; whether special events occurred, or whether physical 
shocks or psychical influences were experienced during that 
time. These investigations also led to no positive results, as 
no comparison with general statistics could be made. 
Ij In many statistics the mothers' miataken ideas lead to errors, 

as when they assert now and then that fright, the sudden appear- 
ance of deaf-mutes before them, and violent mental emotions 
have been the cause of the deafness of the child. Lent waa 
told in two cases that the mother had seen a deaf-mute ; in one 
case, that she had seen a paralysed person ; and in Ave cases 
the mothers had experienced a fright. Wilhelmi's statistics 
contain four, Talk's two, cases in which the mothers affirmed 
that the deafneaa of the children was caused by experiencii^ a 
fright during pregnancy at the sight of deaf-mutes. As there is 
no ground for believing that such impressions can have any 
influence upon a child, already in a state of development, such 
occurrences can only be considered accidental, coinciding occa- 
sionally with the birth of a deaf child. But apart from this, 
the results of statistics, at the collection of wliicb special regard 
' CoiapUt rrndar, p. 391, 
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was paid to this question, are so trifling that it does not appea: 
necessary to institute further inquiries on the subject. 

The question, whether deafmutism may be caused by the biitl 
itself, will be discussed in the chapter on acquired deafness. 

Puybonnieux, Meniere, and others asserted that a greal 
difference in the age of the parents, especially if the wife ii 
much older than the husband, favours the occurrence of deaf 
mutism. These statements were not confirmed by statistica 
investigations made in this direction. 
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CHAPTER VII. 

CISTICS REGARDING ACQUIRED 
DEAFJTUTIBM. 

Aa already pointed out, a child which heconics deaf loses again 
the epeech it has aheady leanted. The child is no longer able 
to hear what it eaya, and in consequence losee control over the 
correct pronunciation. In. this way its speech becomea at first 
indistinct, and soon unintelligible. "When the uhild finds out 
that its companions no longer understand what it says, it leaves 
off trying to make itself understood by worda, and uses the 
language of signs instend. In addition to this, the child does 
not now understand what is said to it, and feels, therefore, no 
inducement to speak. According to the age of the child and the 
extent to which it had mastered articulate speech, the latter will 
be lost again more rapidly or more slowly. If the circumstances 
are favourable — i.e., if the child is inteUigent, and the parents 
are careful and strive to induce it to speak, and to correct it if it 
speaks incorrectly, speech will be retained longer than in the 
case of children in unfavourable circumstances, less intelligent 
and left much by tliemaelves. It is possible, indeed, that it may 
be retained altogether. 

At how early an age deafness may occur and speech yet be 
retained is illustrated by a case related by Jager.' A girl, who 
at four years of age lost her hearing, is said to have still retained 
the dialect of the district in which she was bom when she was 
twenty years of age, without having received any other instruc- 
tion than that of her village school, which she commenced to 
attend when seven years old. As I liave not succeeded in obtain- 
ing a more detailed statement of this case — whether it was one 
of complete deafness, whether Jager had seen the girl himself, 
or whether the case had only been reported to him— I will not 
be responsible for its correctness. As a rule, it may be assumed 
that deafness occurring up to seven years of age will liave dumb- 
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ness as its consequence, wliile sjieecL is retained if the child h& 
older thim tliat. Still there are cases on record in which children 
of fourteen and even fifteen years of age have loet their apeech 
by becoming deaf. In such cases it must, however, always 
remain doubtful whether deafneaa alone was the cause of the. 



In collecting statistics, the g^ueEtion as to the ago at which the 
deafness and consequent dumbness occurred seems to be of special 
importance, as it will enable us to find out the earliest age from 
wMah speech can still be retained. It is of less importance to 
discover at what age deafness occurs most frequently, as this 
question coincides with the inquiry about the disease which bae 
produced the deafness. It is not the aim of statistics of deaf- 
mutism to ascertain at what ages, for instance, scarlatina, measles, 
meningitis, &e., occur most frequently. It woidd be of more 
importance to ascertain the length of time which is requisite at 
the different ages for dumbness to be developed after deafness hss 
been acquired. The natural presumption would he that the 
older the child when the deafness sets in the longer will he the 
time till dumbness follows. But unfortunately there are ditficultiea 
in the way of settling this question by statistical means which 
can hardly be overcome. On the one hand, the exact time of 
the ocoorrence of the deafncsfl, if it has been caused by a tedious 
illness, frequently cannot be ascertained ; on the other hand, 
the loss of speech takes place mostly so gradually, that the exact 
time of its origin also cannot be fixed. 

This is the reason why compilers of statistics have hitherto 
only tried to find out the time of the occurrence of the deafness, 
and Table 1 1 shows the results of such compilations. 

Of the 1779 cases emmierated in the Table, the deafness of 
|rds (1139) was acquired at the ages of from one to three years, 
that of 355 at four and five years, and that of the remaining 
262 cases at from six to fifteen years of age. In 23 cases, the 
time when the deafness ensued was unknown. 

While congenital deafness is principally ciiused by transmis- 
sion from the parents under circumstances not yet fully under- 
stood, acquired deafness is brought about by diseases, which 
destroy the organs intended for the perception of sound. The 
great majority of these diseases do not originate in the organ of 
hearing, but the deafness is in most cases caused by inflammation 
of the brain and its membranes, as also by general diseases which 
affect the ear. 



acquired deafness — tables of ages and diseases. 
Table U. 
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yrom the statistiia at my dispoBol I have eoaipiied Table 1 2, 
showing the frequency of the diseases which produce deafness. 

The sum tota]g of tills Table show that the greatest number of 
cases of acquired deafness is produced by diabases of the brain 
— viz., 939 cases out of a total of 1989 ; tyjihna ranks second 
with 2G0 ; and scarlatina tliird with 205 cases. 

In the different statistics there ia a great disparity in the 
numbera of those who have become deaf through cerebral 
affections and through typhus. While in all the other statistics 
c«iehral affections rank highest in numbers, in those of Cologne 
and Pomerania the proportion is reversed. As the distinction 
between typhus and nervous fever on the one liand, and cere- 
bral affections on the other, is very difficult to be drawn, 
especially by non-professional men, tliis disproportion may be 
explained by the latter mistaking the one for the other. The 
^Nassau statistics do not contain a single case of typhus. These 
diseases seem to have been classed among the cerebral affections 
as nervous diseases. 

The Cologne statistics, which were specially collected by 
medical men, are no doubt the most exact in regard to the 
classification of the different diseases. Besides, they have the 
merit of having only three cases coming under the heading 
" other diseases," which proves that the various forms of disease 
which have produced deafness have been accurately ascertained. 
The different forms of cerebral affection could not be classed 
separately, and the special eutmieiation of cases of cerebro- 
spinal meningitis has been properly carried out only in 
Pomerania. The most various designations are to be found in 
the different statistics, such as inflammation of the brain, 
inflammation of the meninges, inflammation of tlie nerves, 
nervous affection, cerebral stroke, convulsions (FraUen), dental 
convulsions, &c. 

In what manner cerebral inflanmiation, or inflammation of the 
membranes of the brain, prodnces deafness has not yet been 
accurately ascertained. In most cases the inflammatory process 
seems to spread to the auditory nerve and to the labyrinth, 
destroying the perception-apparatus. 

Von Triiltsch especially points out that in cases of purulent 
inflammation of the membranes of the brain, the deafness is not 
so frequently caused by an affection of the stem of the auditory 
nerve or of its central expansion, as by inflammation spreading 
to the labyrinth. "According to Hirsch and Ziemsseu it can 
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y bo assiuiied that tlie cauae of the deafness 
qnently to bo looked for in the pressure of the ii 
prodncts npon the auditory nervo after leaving the medulla 
oblongata ; for, on the one hand, at posl-tnortem examinations 
this nerve ia not nnfrequently found embedded in pus, withont 
the least trace of deafness haying shown itself during life, and, 
OD the other, deafness is exceedingly rarely acconipaniBd by 
facial paralysis." 

Griesinger describes a form of very acute inflammation which 
frequently occurs. A healthy, well-developed chOd is suddenly 
taken ill during teething when between two and three years old, 
becomes feverish and delirious, has convulsions and sopor. These 
phenomena subside again as rapidly as they appeared, and idiocy, 
aphasia, or deafness remains, 

An acute inflammation of the membranous labyrinth, described 
by Voltolini,^ belongs to the same category. Voltolini considers 
it a primary disease, and believes that it is erroneously taken for 
an inflammation of the cerebral membrane. It is accompanied 
by violent cerebral phenomena, especially by convulsions, fever, 
vomiting, &c ; it is very acute, and leaves the patients, mostly 
children, completely deaf, rarely only partially so. But he has 
not succeeded in proving by post-mortem examinations his state- 
ments regarding tiaa disease. 

Politzer stated at the Second Otological Congress, in Milan, 
that he had recently had the opportunity of making a post- 
viortem examination on a deaf-mute, who, when he became deaf, 
had exhibited the symptoms deecribed by VoltolinL The result 
of the examination, which I give in Table 14, proved that the 
deaf-mtite had suffered from a primary acute inflammation of the 
labyrinth. However, from other observations of such cases, we 
must come to the conclusion that we have not a primary inflam- 
mation of the labyrinth to deal with, but a cerebral affection 
which has spread to the labyrinth. 

In cases of epidemic cramp in the neck, or cerebro-spiaal 
, meningitis, purulent inflammation of the labyrinth, as post' 
mortem examinations have shown, is the cause of the deafness. 
HeUer' published the results of two poat-raortem examinations, and 
subsequently Lucae' of one. The inflammation of the labyrinth 
occurs either simultaneously with that of the cerebral membrane 

' Monateschrift f. Oh.raihei[handt, ic, October, 18G7. 
* Deulich. Arch.f.Um. Mtdioin., toI. 3. 
' Archiv.f. Ohrtkh., vol. 6. 
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without direct traBsmiaaion, or it spreaUa from the cranial cavity 
through, the meatus auilit. intemua, following the entrance of the 
nerve fibres to the labyrinth. Knapp' saw eeventy-one cases of 
deafness after cerehro-spinal meningitia. The deafness "was 
moatly noticed in the first or second week of the disease, men 
rarely dnring the generally protracted convalescence. Knapp's 
opinion is that the prognosis of this form of deafness is hope- 
lessly unfavomable. If the hearing returns, he believes that the 
labyrinth has not been inflamed at all, hnt that it has only been 
a case of anaemia, or an affection of the tympanic cavity. In two 
cases the purulent character of the labymthine inflammation 
was ascertained by post-mortem examination. 

In almost all cases the deafness is absolute in both ears. 

The cerehro-spinal meningitis, which raged in several parts of 
Germany in 186i-65, was of a specially severe character in the 
eastern provinces of Prussia, in Posen, in East and West 
Prussia, and in Pomerania. According to Table 12, there were 
in the latter province 2T8 deaf-mutes in whom deafness was 
caused by cerehro-spinal meningitis. Erhard' examined 27 
cases of this epidemic in which deafness had been caused by the 
disease. All were totally deaf in both ears. In all cases the 
deafness had come on suddenly, vrithout any painful afi'ection of 
the ear, and, as a rule, it was ascertained at Uie commencement 
of the disease ; sometimes, however, it occurred seemingly only 
later on. Nothing abnormal could be discovered by objective 
examination. -Almost all the patients had a sta^ering, reelii^ 
gait Erhard is of opinion that the disease produces hjemorrhage 
in the labyrinth, but this assumption is not borne out by the 
above post-mortem results. 

Next to cerebral diseases, tyjihus and scarlatina produce deai- 
mutism in the moat numerous instances. According to ray 
experience, it is probable that in most cases an inflammation of 
the labyrinth occurs, which destroys the expansion of the 
auditory nerve. The assumption generally entertained that the 
infiammations of the middle ear, which so often accompany 
typhus and scarlatina, and which lead to perforation of the 
membrana tympani, and to otorrhoM, cause the deafness, I have 
not been able to confirm ; as in the majority of caspa in which 
typhus and scarlatina were stated to be the cause of the deaf- 
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ness, I loTind the membiana tympani to be normal, so tlist it 
Beemed to me improbable that violent inflammations of the middle 
«ar had taken pla«e. Indeed, a careful iuquiry into the liiBtory 
of the cases showed that the diseases in question had mostly been 
very severe, imd accompanied by eyraptoma from whicli it could 
1>e inferred that the brain was also afiected, bo that I came to the 
■conclusion that, joBt aa in the above-mentioned primary cerebral 
-diseases, so in the cases of typhoa and scarlatina, the deafness 
was caused by a cerebral affection being superadded. Only in 
the minority of cases could previous inflammation of the middle 
ear be inferred from calcifications, cicatricial formations on the 
membrana tympani, or from the destruction of the latter, I 
rarely found a purulent ilischai^e from the middle ear still in 
cxistenca 

It liaa been ascertained by poat-mortem examinations that 
inflammations of the middle ear are frequently accompanied by 
inflammation of the labyrintL While Moos particularly has 
shown that the membranous labyrinth is infiltrated with small 
cells, even in cases of shght iiLflanunation, a number of other 
observers have proved the existence of an accumulation of pus 
in the labyrinth in cases of severe inflammation of the middle 

In cases of chronic inflaimnation of the labyrinth, developed 
in primary diseases of the ear, or occurring as a consequence of 
general diseases, hypenemic swelling, fatty or connective-tissue 
degeneration, atrophy of the membranous labyrinth, changes in 
the labyrinthine fluid, and deposits in the same, take place. 

It has already been pointed out, when speaking of congenital 
deafness, that naso-pharyngeal catarrhs may be the cause of 
deafness, and that catarrhs, occurring unnoticed in early child- 
hood, may lead to a deafness which is then mistaken for con- 
genital deafness. 

Statistics of deafniutism can give no information as to naso- 
pharyngeal catarrlw being the cause of acquired deafness. To 
gain this information, we must examine the deaf-mute children 
in early infancy, which medical men, who pmctise aural 
surgery, will find plenty of opportunity to do. I had occasion 
myself to examine a namber of children who were brought 
to me by their parents, because they did not loam to speak. 
As the hearing of little children cannot bo tested at ol!, or 
very imperfectly, I requested the parents to observe whether 
the children were possessed of the sense of hearing or not 
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They were told to watch whether the child turned round ami 
became attentive whea loud sounda were produced, as by 
clappjjig of the hands, calling to it, playing upon an organ, 
ringing a bell, &c The parents generally convinced themselveB 
that either great or total deafness existed. In several of these 
cases I found that the children suffered from naso-pharyngeal 
catarrh, and that the hearing could be improved by the removal 
of the catanh and a simultaneous treatment of the ear, after 
which the children rapidly learned to speak. In other cases, 
however, treatment proved altogether useleaa. 

In the case of a deaf-mute, fourteen years of age, whose 
great deafness was undoubtedly caused by a naso-phatyngeal 
catarrh, it could not bo ascertained (his parents being dead) 
whether in early childhood he heanl well or not. Both 
tonsils were swollen to such a degree that they had to he 
excised, the mucous membrane of the naso-pharynx, especially 
the pharyngeal tonsil, was considerably swollen and hypertemiti 
The turbinated bonea, and the membranes covering them, 
were also greatly enlarged and tumefied at their posterior 
extremities. The membrana tymjiani showed, on both sides, 
the characteristic symptoms of being greatly drawn inwards, 
such as we are accustomed to see in cases of chronic imper- 
meability of the Eustachian tubes. He had still retained so 
much of his hearing that he could repeat words which were 
loudly spoken close before his left ear, while with the right 
ear he could only hear vowels. By the application of the air 
douche by means of the catheter, no improvement of the hearing 
was effected ; and the other symptoms also led to the conclusion, 
that the disease had long since ceased, and did not admit of 
further treatment. I, nevertheless, tried treatment, but without 
result. None of my confrirea will contradict me when I say that 
these are the very cases whicli can be cured if they come early 
under treatment. 

In what manner lesions of the head lead to deafness, whether 
by fracture of the base of the skull, or by htemorrhage, must be 
ascertained by a careful examination into the lesion. In several 
cases examined by me, the history showed that a serious inflam- 
mation of the cerebral membranes had been the consequence of 
the injuiy, and had, no doubt, played no unimportant part in 
bringing about the deafness. I have observed one case in which 
the deafness was, without donbt, caused by delivery. The 
mother had to be delivered by means of the forceps, and under 
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very unfavourable conditions, and the child was found, after 
birth, to have a deformed head and partial paralysis of the 
facial nerve. 

A case is contained in Wilhelmi's Pomeranian statistics in 
which deafness was caused by lightning. 
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CHAPTER "\aiL 

THE HEAHINQ-POWEE OF DEAF-MUTES, 

A GREAT number of deaf-nnites are not totally deaf, etill possessing 
a more or less considerable degree of lieariBg. Aa already men- 
tioned, the loss of speech, or its non-development, takes place 
when such a cluld ilooa not understand the speech of its friends — 
i.e., ■when it does not hear them. As this is the case when there 
is very great deafness, that is sufficient to prevent the develop- 
ment of speech, or to cause it to be lost again if already acquired. 
What degree of hardness of hearing still permits of the develop- 
ment of speech in congenita] deaf-mutes cannot be precisely 
fixed. In a girl whose hearing was examined by me, I was able 
to ascertain that the powerTtf hearing words stiU existed, as she 
could repeat words which she had learned at school if spoken 
close to the ear. She had accumulated a little fund of words 
before she was admitted into the deaf and dumb institution, as 
she conld pronounce the names of her nearest relatives indistinctly, 
but intelligibly. ChOdren who are still able to repeat words 
spoken loudly at a distance of one or two paces — a circumstance 
which can generally be ascertained only after they have received 
« certain amount of tuition in a deaf and dumb school— commonly 
learn at home a considerable number of words which they are 
able to articulate with more or less distinctness, withoat, hoiv- 
ever, being able to learn to speak perfectly. The words which they 
learn are the names of their relatives and of objects most fre- 
quently in use. The vowels are learned most easily, or are mom 
easily retained in cases of acquired deafness, as they are better 
heard than the consonants. But that consonants also are heard in 
very various degrees Wolf- has proved by very comprehensive 
investigations. From experiments made by him in the open air, 
persons with normal hearing can distinctly distinguish the vowel 
a at a distance of 360 paces, o at 350, e (English a) at 330, t 

m Dr. Otcar 
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(Knglish e) at 300, n at 280, sc/t at 200, m, and n at 180, a at 
175,/ at 67, iandiat 63, rat41, 6 at 18, A at 12. 

If the degree of liardneas of hearing is somewliat less — i.e., if 
the hearing-power is somewhat better preserved, if lond speech 
is still heard at a distance of from two to four paces — the acquire- 
ment of speech depends chiefly upon the intelligence of the 
child, and upon the attention aiul care with which the parents 
conduct its education. While under favourable conditions the 
child will leam to speak, and will be able to attend an ordinary 
school, though naturally under a disadvantage, in unfavourable 
circumstances the child must he taijght at a deaf and dumb 
school 

Children, in whom deafness has occurred before the acquire- 
ment of speech, are in the same condition as congenital deat- 
niutes, or children bom with hardness of hearing of a high degree. 
If speech has been already perfectly acquired, it will be lost 
again, sometimes quickly, sometimes more gradually. The loss 
of speech depends upon the degree of the hardness of hearing, 
and the less the hearing-power is impaired the more easily can it 
1« retained. If deafness comes on in the first years of life, speech 
is lost in a shorter time than when deafness attacks those nearer 
the age of compulsory attendance at school, or who have already 
reached it Although the loss of speech occurs sooner or later, 
in these cases the character of the disease which induced the 
deafness exercises a powerful influence ; in long-protracted severe 
general diseases, typhus, inflammation of the hrain, Ac, which 
lead to ejthaustion and slowly-progressing convalescence, speech 
is sometimes already lost when the disease passes of^ while in 
rapidly-occurring deafness, iinless some weakness of the constitu- 
tion interferes, speech can be retained for a longer time. Besides, 
the mental endowments of the child, and the incitement to speak 
it receives from its surroundings, play an important r61e. 

"We will see, later on, that as soon as deafness has set in the 
child must at once Icam lijvreading, in order to preserve its 
speech. 

To ascertain the degree of the hearing-power still remaining 
the most various methods have been adopted, and all kinds of 
instruments have been employed for the purpose. Speech has 
most frequently been used for the examination, in order to find 
out whether spoken words or only single vowels were heanl ; 
also bells, clocks, watches, tuning-forks, instruments specially 
constructed for the purpose, clapping of hands, Sic, have been 
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employeti In ISiis way Tdjiibee' clascd deaf-Dmtes uader seven 
ilifferent heads, us lie found that among 411 individuals examined 
by him, 245 (or^tlis) were totally deaf, 14 heani dapping of hands, 
51 loud shouting, 50 a loud voice cloee to the ear, 44 could dis- 
tinguish vowels and repeat them, 6 repeateil short words, and 1 
repeated ahort sentences!, (Among these 411 deaf-muteB, there 
were 313 bom deaf, of whom 141 heard certain tonea, 41 re- 
peated vowels pronounceil for them ; of the remaining 98 with. 
acquired deafness, 73 were totally deaf, and 25 heard certain 
tones.) Kramer,' who examined a smaller numter, divided them 
under six heads, and found among 45 deaf-mutes — 



Completely deaf. 

With uncertain hearing for sound, 

With uncertain hearing for vowels, 

With distinct hearing for vowels. 

With distinct hKaring for all the words 

which hod been tau^jht them, . 
With distinct hearing for many wonia 

known to them. 



De Rossi' of Rome examined the hearing of deaf-mutes with 
speech (tinwugh the speak ing-tulie), with the tuning-fork {vihmt- 
ing in the air and on the cranial bones), and with Helmholtz's 
resonator. Of 70 individuals, 27 heard speech, 4 the watch, 39 
the tmiing-fork vibrating in the air ; in contact with the cranial 
bones the tuning-fork was perceived by almost all the deaf-mutes, 
and there were only 1 1 wlio had no perception. De Eossi found 
only three cases of total deafness. 

Kramer's opinion, that only distinct hearing for vowels can be 
really considered as hearing-power, cannot be taken as correct, 
for every sound, as long as it is perceived as such, gives proof 
that a remnant of hearing-power still exists. For instance, when 
vowels cap no longer be heard, the hearing for the bell or fortlio 
tones of the tuning-fork may still he good. 

"When testing the hearing of deaf-mutea, I employed two 
instruments — an ordinary dinner-bell and a laige tuning-fork ; 
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Tout I only used the latter for the purpose of controlling the 
results of the examination with the bell. In every case the two 
I'ara must be tested separately. For practical piirposes it aeems 
to be Buffieient to class the hearing-powers of deaf-mutes under 
the following heads ; — 

1. Totally deaf. 

2. With heating for the bell — hearing for sounds. 

3. With hearing for vowel-sounds. 

4. With hearing for words. 

Those individuals may be considered as completely deaf who 
cannot hear the Bomid of a bell close beside their ear. In this 
examination I employ an onlinary dinner-bell, which can be 
made to sound at will by means of a small hammer, furnished 
with a spring. It is well that the bell should be constructed so 
that it can be made to sound by a finger of the hand in which it 
is held. I conduct the examination by holding one hand before 
the eye of the deaf-mute in order to prevent him from seeing the 
hell, which I hold in the other hand, and then aak him whether 
I liave made it sound or not. liy frequent repetition of the 
experiment, and by asking if he has heard the hell, whether it 
has been made to sound or not, a reliable conclusion may be 
formed as to his statements. If the bell is not heard when held 
close beside the ear, other loud sounds also will not be heaid, 
and total deafness may be assumed. If, however, the bell is 
heard, farther examination must be mode to ascertain wliether 
the hearing for vowels still exists. 

When examining the hearing for vowels, the different vowels 
are pronounced close to the ear of the deaf-mute. Of course this 
examination can only be undertaken with such deaf-mutes as 
have already been taught to articulate the vowels. When 
several tests have been made in this manner, the deaf-mute wiU 
he inclined to guess ; he always pronounces one of the vowels, 
sometimes the correct one, but mostly a wrong one. These 
experiments must, therefore, he made repeatedly, until a reliable 
conclusion is arrived at. If the deaf-mute does not distinguish 
the different vowels, he only possesses hearing for tlie bell ; if, 
however, he repeats them, he must be further examined as to 
his hearing for words. 

If the deaf-mute ia able to repeat words, which are spoken 
close to his ear or at a little distance from it, be is classed among 
those with "hearing for words," wlule with tlie negative result, 
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" liearing for vowela " can. oiJy ha asaumeJ. It makes a grt 
difference whetber the deaf-mute has previously lieard the 
words spoken or not If they are unknown to his ear he is, as a 
rule, unable or only with difficulty able to repeat them, even if 
he knows the meaning of the words through writing and lip* 
reading, and has already learned to articulate them, while, on 
the other hand, he repeats wonls which his hearing liaa already 
perceived. How great the difference is in this respect I had an 
opportunity of perceiving in a deaf-mute girl who was under my 
treatment. While at the end of the treatment she could repeat 
words loudly spoken at a distance of four or five paces, with. 
which I had tested her repeatedly, I was obliged to pronounce 
words which sha had not yet heatd loudly and plainly close to 
the ear, so as to make her understand them. It is of great 
importance that this latter class of deaf-mutes should be sub- 
jecteil to an exact hearing-test, because the "hearing for words" 
can be made use of in their instruction. In these, as well as in 
several other cases, I was able to use PoHtzer's aconmeter as a 
testing instrument. 

Besides the above examinations of Toynhee and Kramer, I 
have found in the yearly reports of some deaf and dumb institu- 
tions that the hearing-power of the deaf-mute inmates had been 
ascertained. In the following Table I give the resnlt of the 
examinationB in the two institutions at Meeraburg and Ger- 
lachsheim, in Baden, as also the result of my own investigations 
in the two institutionsof this city. 

Table 13. 
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ThU Table shows that more tlian oue-lialf {60'27J of aU the 
deaf-mutefl are totally deaf. The fourth part has heaiiug for 
soimdfl (24-3°/^); the seventh part {15'5°/^) hears vowels and 
words. The difFerenue in the hearing-power of congenital deaf- 
mutes and of those who have acquired deafness shows itself 
principally in the fact, that among the latter class the cafies of 
total deafiiess are far more numerous {68"4°/^) than among the 
former (44-27J. 

I have not made use of De Kossi's compilation, as his method 
of examination, and, perhaps in consequence of it, his results, 
deviate too much from the other reports. It appears very re- 
markable that, only three of the deaf-mutes examined by De 
Rossi were totally deaf. 

As the examination of the bearing-power of deaf-mutes is of 
importance as regards the results to be obtained by teaching 
articulation, it wonld be desirable that the hearing-power of 
every individual pupil should be exactly ascertained soon after 
his reception into the deaf and dumb institution, and perhaps 
again vrhen he leaves the school. 

I observed in my examinations that the hearing of deaf-mutes 
frequently differs on the two sides, a condition to which, althoiigh 
it might have been expected, little attention has hitherto been 
paid, A less degree of hardness of hearing may exist on one 
side than on the other, or one ear may be completely deaf, 
while in the other tKera are still remaining traces of hearing. 
This came under my notice especially when examining with the 
tuning-fork. If a difference in the hearing exists, the loudly- 
vibrating large tuning-fork, placed upon the centre of the cranium, 
is perceived in the better hearing ear. In many cases in which 
I was doubtful whether there was any hearing left or not, a dif- 
ference between the two ears was frequently found when examin- 
ii^ with the tuning-fork, as, when the examination was repeated, 
the deaf-mute invariably stated that he hcanl the tuning-fork in 
one ear and not in the other. 

As a rule, deaf-mutes themselves know whether they stOl 
possess hearing-power or not, as in the first case they frequently 
have the opportunity of hearing a loud sound, such as the reports 
of cannon, loud whistling, clapping hands, and music. Music is 
not unfrequently heard by deaf-mutes. A pupil of the institu- 
tions of this city had even learned to sing " The Watch on the 
Rhine," although certainly the articulation was stQl so defective 
that the tune was more easily recognised than the words. 
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A totally deaf girl in the Royal Deaf and Dumb Institution iu 
this city had received at home pianoforte lessons for several 
years, and had acquired such skill that she learned to play pieces 
not only from music but also by heart ^ 

As every care has to be taken with the intellectual education 
of a deaf-mute, and no time must be lost, it seems injudicious 
and disadvantageous to employ the time and attention of a deaf- 
mute child with such a purely mechanical and useless occupa*' 
tion. 

It has often been made matter of ridicule, even by medical 
papers, that music is performed at the festivals of the deaf-mutes, 
on the assumption that it cannot be heard by the latter at alL 
Against this, however, it may be said, that a not inconsiderable 
number of deaf-mutes are able to hear music, and that these are 
passionately fond of it. 

^ In Vienna also the attempt has been made to instruct deaf-mutes in 
piano-playing, and the result is said to have been very favourable, as those 
who were instructed soon learned to play little pieces. 
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CHATTEK IX. 

INGBS UPON WHICH DEAFMOTISM IB BASED. 

Odr knowledge of the anatomical cliangea in deaf-mutes is 
unfortunately etil] too sliglit for general conclusions to be ilrawn 
regarding the pathological proceBBee upon which dcafmutisiu is 
based. We possess, indeed, a not inconsiderable number of 
records of post-mortem, examinations of deaf-mutes, the results 
of which I have embodied in Table 14 at the end of the book, 
but they are partly inexact and incomplete, and date from some 
time back ; and besides that, the causes to wliich during life the 
deafmntism was ascribed are not known. We possess no potl- 
•morlem records of deaf-mutes who were the oftfepring of con- 
-snnguineoiis marriageB, or who had inherited the defect ; while 
these are the very cases in regard to which it would be of the 
greatest importance to know upon wliat organic changes the 
deafness de]jends, and wliether in both cases the same or sunilar 
changes exist or not 

Lincke reports a considerable number of poat-trwrtem, exami- 
nations of deaf-mutes in his Handbuch der Ohrenkrankheiten. 
Toynbee and Moos Imve arranged these Te[)orts, and added some 
more recent ones. 

In Table 14 I have attempted to claeeify the residts according 
to the localisation of the changes, as well as according to con- 
genital and acquired deafmntism. Unfortunately, the existing 
material is still too scanty and incomplete to caiTy out such a 
classification in a satisfactory manner. It is to be hoped tliat 
by more frequent contributions than have hitherto been made 
the many gaps will be gradually filled up. A careful examina- 
tion of the body should be made after the death of every deaf- 
mute, and the facts already ascertained during life regarding the 
defect, as well as the statements of the relatives as to its origin, 
should be added to the report. In this manner it would be 
possible for us to have many questions explaineil which have not 
yet been solved by our experience up to the present day. 
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(o.) Malformations. 

In earlier works especially the congenital anomalies in tlie 
formation of the ear were held to be the principal cause of con- 
genital deafness. They seem, however, aa far as defects in the 
development externally visible are concerned, to play a saboidin' 
ate part. At least I have never encountered such an anomaly 
in all the deaf and dumb institutions which I liave visited ; and 
an individual examination of the pupils of the two institutiona 
of this city has not brought under my notice a single case in 
which an anomaly of formation, which could be proved by 
objective examination, lias turned oat to be the cause of the 
deafness. It seems that these anomalies are not always accom- 
panied by hardness of bearing of a high degree or by deafnesR, 
as in general the two sides are not uniformly affected ; so that, 
even if great hardness of hearing or deafness exists on the one 
aide, the other side is still at least more or less intact, and Buoh 
children, therefore, are still able to attend ordinary schools. 

I saw in my practice a very marked maUormation in a boy, 
the aoricle on the right side being completely absent, as also the 
external meatus, in the place of which there was a slight depres- 
sion, which towards the front was boundeil by a small cartilagin- 
ous remnant of the tragus. On the left side the auricle was 
stunteil, and the membrana tyrapani was partially defective. 
Still ho had snfficient power of hearing to enable him to attend 
the ordinary school of his native place. He heard also on the 
right side, and the tuning-fork placed on the centre of the cranium 
was heard better on that side than on the left. Tlio artificial 
opening of the closed meatus by an operation, which I proposed 
to perform, was not permitted. 

Meissner mentions another interesting case, winch was 
described by I'rofessor Mussoy' of New York. Mussey waa 
asked to examine the ears of a bookseller, twenty-seven years 
old, on account of a want of acuteness of hearing. He found 
both external ears abnormally small and irregularly formed. 
The external meatus was wanting on both sides, indeed there 
was not even a distinct depression found in its place. The 
hearing was equal on both sides, and the patient lieatd even 
pretty well if spoken to from the side or from behind. The 
hearing had been always the same since birth. 

In the literature of the subject, I have been able to find only 
seven cases in wliich dcafmutism was caused by congenital 

■ Tke Amtriean Jonrnat, 1838, ridt MeiBmer, p. 75, 
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clOHiire of the two external meatuses. Two of these wt^re 
observed by Itard,' who relates two other tsasea which came 
under the obeervation of Fabricius of Aquapendente. One case 
was conummicated by Vannoni.' In addition to these, the two 
coaea discnsaed on page 103, which were cured, have to he classed 
with the above. 

In the casea classed in the Table under " congenital malforma- 
tionSj" which concern the middle ear and principally the internal 
ear, it frequently cannot be ascertained with certainty whether 
we have to deal with obstructive formations or with inflamma- 
toiy affections of early childhood. The classification of the 
Table can, therefore, by no means be considered as perfect, for 
many eases, such aa were discussed when speaking of the local 
diseases, should perhaps have been classed among the maJfonna- 
tions, and vice versa. Among the malformations observed were 
— complete absence of the labyrinth in four cases {6, 6, 11, 12) ; 
absence of the auditory nerve in one case (15); abnormal 
expansion of the nerve in one uasie (16) ; changes in the semi- 
circular canals in two cases {9, 14). In the other cases different 
portions of the labyrinth and of the nerve were involved, 

Hyrtl mentions that all the malformations of tlie ear can be 
best explaineil by arrest of development at an early stage of 
pregnancy. He concludes from numerous sections — 1. That the 
development of the external sphere of the sense of hearing 
depends by no means upon that of the middle and internal ear j 
2, That the common law of the symmetrical formation of all 
duplicate parts does not hold good in a pathological sense, but 
that one ear may present quite different anomalies in fonnation 
from the other.' 



{b.) T/ie Anatomical Chai<-ges in the Middle Ear. 
Three cases in wliich very similar changes in the tympanic 
cavities of congenital deaf-mutes were able to be ascertained by 
post-mortem examinations are of special interest. These prove, 
as specially insisted on by Moos in the description of his first 
ca8e,'"that we are sometimes justified in considering the peripheral 
mechanical portion of the hearing-apparatus to bo the site of the 
anatomical cause in cases of congenital deaf mutism." 

1 Maladies de tartitte, voL iL p. *0B. 

' Vide Lincko, Handbachder Ohrtohdlk., vnl. i, p. fll6. 

' Compare Schmidt's Jahrbiicher, I83S, p. 200. 

' Arc/iiv f. Augea-und Ohrenh., voL iii. 
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In the above three cases the anatomical changes were probablj 
jn'odueed by intra-uteriue inflammatory processes, or by inflani- 
nifttions in earliest infancy, which led to ossification of the 
mncons membrane lining the tympanic cavities and the oesicola, 
Several cases, in which the date of origin of the auatomical 
changes ia unknown, may have to be classed along with these. 

The great majority of anatomieal changes in the middle ear in 
cases of acquired deafmutiam or in those in which the period of 
its development is unknown, show that the deafness has been 
produced by catarrhal or purulent inflammation of the mucous 
membrane of the tympanic cavity, leading to deposits of secre- 
tion, new formation of membranes, and ossification of the mncons 
membrane, to the deHtruction of the membrana tympani and of 
the osaicola. These are the same changes as are found in t^e 
diseases of the hearing-organs of adnlts. 

It has been ascertained by very numerous and careful exe 
nations that the tympanic cavities of infants in the last stage of 
intra-uterine life and immediately after birtli are tilled with 
loose ^edematous connective tissue, and that a cavity is formed 
only after birth, almost immediately after the commencement of 
breathing, or more rarely only after a few days. If the swelKng 
of the lining membrance of the tympanic cavity does not sub- 
side, and if the accompanying bypertemia remains, exudation and 
suppuration seem to be favoured by it (Moldenhauer). 

Von Troltsoli examined the ears of twenty-four cliildren, and 
found only those of nine to be normaL In the other coses he 
found in most instances a pundent catarrh of the middle ear, 
less frequently a mncous catarrh.' Kutfioharinnz found at the 
pott'mortem exami5iationa of upwartls of 300 children more than 
200 with inflammatory changes in the tympanic cavity. In 
about 150 cases the tympanic cavity was filled by yeUowifih- 
green pus.' In 80 poaCmortem examinations of cliildren Wreden 
found only 14 times a normal middle ear, 36 times purulent 
catarrh, 30 times simple mucous catarrh ; and in 4 cases there 
was also pus in tlie labyrinths.' 

Although Za«fal and Bnmner are inclined to attach a phyaio- 
logical importance to these inflammatory changes in the tympanic 
cavities, experience shows that in earliest infancy a considerable 
disposition to inflammation of the mucons membrane of Uie 

' Lfhrburh, 6th Edition, p, 370. 

" A^xhivf. OhrmhtOk., vol, i. p. 119. 

' Compare V. Triiltsch, Lehrbwh, 6tli Edition, p. 372. 
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tympanic cavity exists, and it is tlierefore very probable that in 
a nnmber of defif-miiteB the defect ia caused by an unfavourable 
development and non-Bubaidence of these inflammatory processes. 
A portion of the anntomical changes found in post-mortem 
examinations may, therefore, be considered as remnants of these 
inflammations. As the latter generally take place at the birth 
of the child, it cannot afterwards be decided whether the case in 
hand is one of congenital or acquired deafness ; and it seems, 
therefore, not improbable' that a number of deaf-mutes said to 
have been born deaf have only acquired the defect in earliest 
infancy. 

Several attempts have lately been made to draw conclusions 
regarding the pathological processes upon which deafness depends, 
by examining the mncons membrajie of the pharynx and of the 
naso-pharynx, as well as the drtim-heads of the ear, in the living. 
Roosa and Beard ' examined for this purpose the inmates of the 
New York and Hartford doaf and dumb institution, containing 
183 cases of congenital and Hi of acquired deafmntism. In 111 
cases of congenital and 89 cases of acquired deafmutiam, chronic 
pharyngeal catarrh or inflammation of the tonaUs was found to 
exist The membrana tympani was found to be drawn in, or 
opaque, or showing other signs of an exhausted inflammation 
of the middle eat in 118 cases of congenital and 80 of 
acquired deafmntism. They conclude from the results of their 
examinations that the great minority of cases of congenital deaf- 
mntism are produced by inflammation of the middle ear dnring 
intra-nterine life. 

Unfortunately, these two authors confine themselves to very 
general remarks ; but even in their short report there are to be 
found some statements which do not jnstify their conclusion. 

1. The statements as to whether the deafmutism was con- 
genital or acquired were taken from the journals of the institu- 
tion. These statements were, however, so inexact, that Hoosa and 
Beard had frequently to make the classification according to 
their own discretion, so that the report has no claim to strict 
accuracy. 

2. Koosa and Heard, following Von Troltsch'a view, consider a 
transparent membrana tympani, slightly drawn inwards, and 
showing in its anterior inferior portion a triangular reflection of 
light, to be a normal one. But, as we know that, on the one 
hand, in the majority of the adxilts who hear well, a normnl 

' T/ie Amtrican Journal, April, 1587. 
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tnembrona tyutpaui is not to be found (for mstonce, Folitzei 
found among 100 normal-lienring individuals only 25 with a 
membrana tympaai of normal appearance ') ; and, on the other 
hand, the membrana tyiupani of children is, as a mle, opaque 
and non-transparent, we cannot agree with the concloaiona to 
which Eoosa and Beard have come. It ia impoBeible, in the 
manner in which this ie done b; these two authors, to draw 
conclusions from the state of the membrana tympani as to the 
condition of the tympanic cavity, and as to exhausted patho- 
logical processes in it. 

In the great majority of cases of congenital deafmutism, I have 
found a normal membrana tympani — i.e., frequently more or less 
great opacities existed, but the changes were not of such a 
character as to justify the inference of exhausted inflammation. 

The fact that Roosa and Beard found pharyngeal catardi and 
inflammation of the tonsils in two-thirds of the congenital deaf- 
mutes whom they examined, at ages varying from seven to mi- 
teen years, does not allow of conclusions being drawn as to the 
origin of the deafness ; for we surely cannot assume that these 
catarrhs already existed during intra-nterine life or in earliest 
infancy, . I have, however, observed several oases of deafmutism 
in which the examination of the membrana tympani, and of the 
mucous membrane of the pharynx, showed that the deafness had 
been caused by a uaso-pharyngeal catarrh in early childhood. 

Besides the cases in which general inflammation of the tym- 
panic cavities had taken place, the Table also contains a number 
of cases in which the inflammation was of a circumscribed 
character, being confined to the fenestrja of the labyrinth. It 
must be left an open question whether the changes in some of 
these oases have been based upon anomalies in development, 

(c.) Anatomical Oianges in the Labi/rinth and in the Stem of 

(Aa And.iiory Nerve. 
Just as with the changes in the middle ear, some of the oases 
enumerated in the Table under the above heading might ba 
traced to anomahes in development, while the majority are 
brought about by inflammation, the different osseous deposite, 
and by degenerations and atrophies. The two cases of Pohtzer and 
one of Schwartze are of special importance. In these three the 
deafness had occurreil with symptoms of cerebral inflammation j 
^ Ocutariaiptetion da Tromm^fdU. Wien, Woclunbl, 16, 1862. 
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in two of tliem-— viz., Schwartze's aatl one of Politzer's, the 
patient had sufiered from acute inflammation of the labyrinth, 
while in PoHtzer'a second case the affection was chiefly locahsed 
in the cochlea. Because the post-tnortem reports of changes of the 
labyrinth and of the auditory nerve are leas muneroua than those 
of the tympanic cavity, it must not be inferred that these changes 
occur less frequently. For a careful pogt-mortem examination 
of the labyrinth is much more difficult than that of the tym- 
panic cavity, and it raay be assumed that such reports relating 
to the eaaly accessible tympanum are much more frequently 
made than those relating to the labyrinth. 

{d.) Chanffeg in the Brain, 

As we possess the record of only three cases of changes in 
the brain of deaf-mutes, we are still without any positive data 
for forming an opinion as to the frequency and character of such 
changes. As the anatomy of the brain, and the knowledge of 
the functions of its several regions are subjects in which only in 
recent years great progress has been made, it ia to be hoped that 
in the future we shall obtain more comprehensive and better 
explanationa In this instance, also, the difficulty of the exami- 
nation is an obstacle to the frequent publication of post-mortem 
reports 

It would be most interesting if the observations of Luys— viz., 
atrophy of the internal convolutions of the posterior cerebral 
lobe- — were confirmed by further experience. Since, according 
to the investigations of Wernicke, Ferrier, and Mnnck, the seat 
of the hearing-function in the cortex of the brain is in the 
temporal lobes, this region should also be carefully examined. 

It should be remarked here, that to thickening of the ependyma 
ft greater importance has been attached in reference to the 
causation of deafmutism than it really deserves. Schwartae ' 
especially draws attention to the fact that such thickenings are 
frequently found in various cerebral diseases, which are not 
accompanied by hearing disturbances. Engel ' says that even 
the non-existence of the striie acustica has not deafness as its 
consequence. 

We have only very scanty reports of the negative results of 
poat-mortem examinations of deaf-mutes. Among the five cases 
' Bandiicch dtr paihol. Aiuilomie. Berlin, 1S78, p. 132. 
' Wiea. Med. WacAmidirlft, No. SO, 188?. 
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reported by Toynbee there is one, and among Triquet's four 
cases there is also one, in which no pathological changes could 
be traced. Itard asserts that in the majority of his post-mortem 
examinations of deaf-mutes he could observe no pathological 
changes. As such negative results, like other experiences of a 
negative character, are as a rule not published, we may justly 
infer that in the case of deaf-mutes they are much more fre- 
quent than would appear from their rare occurrence in medical 
literature. 

Unfortunately, the number of post-mortem examinations of 
deaf-mutes, especially of those of which a detailed report is given, 
is still very limited ; and it is most desirable, in order to form 
conclusions as to the aetiology of deafmutism, that aU the cases 
in which such an examination is made should be carefully 
investigated and reported. It would be necessary to note not 
only the result of the examination, but also the origin and the 
cause of the deafness, and whether it was congenital or acquired. 
To do this, it is of importance that during the childhood of the 
deaf-mutes, especially when they are admitted into the deaf and 
dumb schools, exact statistics and investigations should be made. 
This would enable us to obtain reliable information even regard- 
ing deaf-mutes who die at a more advanced age or who leave no 
relatives behind. 



B CCRABILITY OF DSAFMUTISM. 



THE CURABIUTY OF DEAFMDTISM. 

} shall prove in the chapter on the instruction of deaf- 
, the dumbness can be removed, for we are able hy inatruc- 
tion to teach the deaf-mutes to speak ; they acquire speech, while 
the deafness remaina. In this diapter we will confine ourselves 
to the discussion of the question, whether there are means of 
curing the deafness, by which the dumbness would also be 
removeiL 

Aa long as the nature of denfmutism was not recoguised, and 
the general opinion was that not deafness, but a defect in the 
organs of speeuh, was the cause of the afBietion, curative attempts 
were directed towards the latter. In particular, it was believed 
that by section of the frsenum lingute the dumbness could be 
removed, and therefore this operation was formerly very fre- 
quently performed on deaf-mute children. Heinicke even 
relates " that such children after various painful operations by 
unskilful medical men only then really lost the power of speech." 
Eschke gives a somewhat more detailed report, and writes that 
among Heinicke's pupils there was one " whose tongue was 
unskilfully operated on by several surgeons, and that finally 
more than one-half of it was cut away, so that it became simply 
impossible to teach him articulate speech."' 

There is a report' of an attempt to cure a deaf-mute in 1691, 
which surpasses all that has been perpetrated in this direction : 
" A weaver, called Jacob Stem, from the neighbourhood of Ulni, 
went to Kordlingen, and gave out that he had cured eleven deaf- 
mutes. A father brought to him his daughter, tweiity-two years 
of age, who had become deaf six months after birth, to have licr 
cured. Stem first of all opened the veins of the forehead, three 
days afterwards he opened the lingual vein, and ordered an 
elixir prepared from the so-called herbw cephalictB. Three days 
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afterwards he made transverse incisions, a line deep, on both 
aides o£ the tongue ivith a razor, and assured the father that in 
three days the girl wonld he able to speak. He then disappeared, 
after having been well paid in advance." 

Several cases of cnre of deaftnntism are quoted by Itard,' some 
of which we will take no notice of, as they are rather vague and 
improbable, while others are at least worthy of mention. 

In Malaga, in the ninth year of the French Kepnblic, M. 
Varoine, private medical attendant to Lucien Bonaparte, was 
asked to advise in the case of a congenitally deaf-mute girl, 
twenty years of age. When examining her, it seemed to Yaroine 
that the tongue was thicker than usual, and he considered the 
case to be one of paralysis of the ear and of the tongue. He 
ordered two moxte, one to be placed on the nape of the neck, and 
the other below the chin, as near as possible to the root of the 
tongue. The consequence was a violent inflammation, accom- 
panied by strong fever. In consequence of fumigation of the 
external meatus, excoriation of its lining membrane, and a 
yellowish discharge set in, which lasted six days. About two 
months after the commencement of the treatment the girl heard 
the ringing of bells, an increased improvement in the hearing 
followed, and in a short time afterwards the deafness had dis- 
appeared, and with it the associated dumbnras. 

Itard, in his time a highly-esteemed aural sui^eon, and surgeon 
to the deaf and dimib institution in Paris, mentions that moxsB 
are one of the most frequently used remedies against deafmutism, 
and that he applied them himself in nine or ten cases of deaf- 
mutism, and saw other deaf-mutes to whom they had also been 
apphed, but in all cases without result. 

We will here mention an attempt at cure which at the time 
created a sensation, and led to imitation. In the deaf and dumb 
institution in Bordeaux, in which there were twenty-six or 
twenty-seven pupils, there appeared a man, named Fehx Merle, 
who styled himself " Nature's Physician," and gave out that he 
possessed a remedy against deafness. The pupils of the institu- 
tion were placed under his treatment, which consisted in pouring 
n drop of fluid into the ears of his patients every morning and 
evening. The treatment was successful only in the cases of two 
of the children, which Itard reports in detail 

The first case was that of a boy of eight or nine years of age, 
who had heard in earheat infancy and had become deaf accident- 

' TraiU rfei maladia de VoTaUt, vol, iL 
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ally, but still heard a little in one ear. On the twenty-tliird or 
twenty-fonrtli day of tlie treatment an iaflanunation set in, 
accompanied by violent pain, and suddenly, in the middle of the 
night, a purulent discharge from both ears commenced. The boy 
immediately began to hear better ; the formerly totally deaf ear 
hearing lite the one formerly lese deaf, while the hearing-power 
of the latter was improved. His hearing did not become com- 
pletely normal, hnt it was sufficiently good to permit of his 
learning to sgpak, and his power of speech afterwards remained. 
The discharge from the ears soon ceased. 

The second case was that of a girl, sixteen years old, who was 
bom with two completely healthy ears. When fifteen or sixteen 
months old, she had commenced to learn to speak, and then it was 
noticed, it is alleged in consequence of a cold, that she had com- 
pletely lost her hearing and her speech. After Felix Merle's 
remedy had been applied for twenty-five days, pain in both ears 
set in, which became unendurable. Three days after, when sneez- 
ing, such a considerable quantity of purulent and very fcetid matter 
was expelled, that she was smeared with it from head to foot. 
Her hearing became so suddenly and completely restored, that 
the girl was greatly alarmed, clutche<l persons near her, and held 
them firmly, as if , as she related subsequently, she was in fear 
that the house would tumble in upon her. She gradually became 
quiet, and the hearing remained the same. She no longer 
employed tlie language of signs ; after six weeks she coidd 
already ask for anything in the ordinary language, and in six 
months she spoke perfectly. After three weeks the discharge 
from the ears had disappeared, 

Itard received this information from a friend and conjrfre, 
named Coutaneeau, who, shortly after he had heard of the cure, 
went to Bordeaux to inquire into the details and the proofs. 
Merle considered his remedy a secret, and it was only after his 
death that Itard became possessor of the recipe, and experimented 
with it on a great number of children, but always without the 
least result. Only in one case, in which, however, the deafness 
(caused by catarrh) was neither total nor permanent, was the 
hearing completely restored after employing this remedy, which 
created a slight inflammation in both ears of short daration. 

Itard relates another case in which he employed a heated iron 
with success. A child, four and a-half years old, was completely 
deaf and dumb, and had never heard at all. The mother begged 
very hard of Itard to make an attempt to cure her child ; and after 
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he had convinced himself that the external ear, the membrana 
tympani, and the external meatus were normal in structure, he 
appUed a red-hot iron to both mastoid processes. By the aid of 
an irritating ointment a copious disohaige was kept up, soon 
after which traces of hearing appeared, which gradually became 
more distinct. The child soon commenced to repeat words which 
were loudly pronounced. Although the deafness was not com- 
pletely removed, the child heard well enough to learn to speak. 
Subsequently Itard tried the same treatment in thirteen casea of 
congenital deafness, but without the least result, 

A case of self-cure, which Itard discovered in an old work,' is 
related by him. A young man in Chartres, twenty-four yeara 
old, who had been deaf-mute since birth, suddenly corameneed to 
speak. It waa known that three or four months previously he 
had heard the sound of the bells, and had been greatly surprised 
by it. Thereupon a fluid is said to have flowed from one of his 
ears, after which he heard well in both ears. During the three 
or four months he privately practised speaking until he felt sure 
that he could speak, although at first hia speech was still 
imperfect. 

It was believed, at the commencement of this century, after 
the discovery of galvanism, that the electric current possessed a 
curative efiect in cases of hardness of hearing and deafness; 
and experiments wore made with it, chiefly in German deaf and 
dumb institutions. A great number of these institutions reported 
very favourable results. Wolke' published a report of the 
treatment of deaf-mutes in Jever with the galvanic current. 
"The success was pronounced to be very brilliant, for many 
patients were said to have had their hearing restored even in 
a fortnight, and at the latest in two months. The report con- 
tains thirty-eight cases of deafmutiam, deafness, and hardness of 
hearing, which, almost without exception, were cured," Others, 
however— for instance, Eschke, Mn^ten, &c. — applied the 
galvanic current without any success. When the apphcation 
became general, it was soon found that no success could be 
achieved, and this method of treatment was rapidly forgotten 

The apparatus which Eschke ' employed for galvanising eon- 

' ItRrd, vol. ii. p, 4S1. Obiervatxon erinimumr)ui A, rAradimie da 

Seitnaipar Pilibitr et eonsiynit par Pontattlh dam Clliil. de VAcad., 1702. 

' Linoke, to!. H. bbb. 1, p. 122. 

' ICichke, Qalvamaclie Veriuchf. Berlm, 1 
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sisteJ of two voltaic colunms of fifty zinc and topper plates each, 
witli a Kasemir disc between them. Tlie <M)iiii action was 
effected by means of a silver wire and electrodes in glass tubes. 
They were either placed upou the external region of the ear, or 
" were applied to the root of the tongue and to the Eustachian 
tube." Either the current was frequently interrupted — about 
ten times at one sitting— or the so-called " quiet " galvanism was 
employed, the action of the current lasting several days. 

In 1835 Dr. Borri^s,^ of Hamburg, made attempts at cure in 
tlie Hamburg and Berlin deaf and dumb institutions by the aid of 
an electric machine and horse-shoe magnets, which were tuned 
BO that they emitted a certain tone when, struck ; these were 
placed for some time in the ear. Boni^s asserted tliat lie had 
cured fourteen deaf-mutes in Berlin, wliicli, however, vras not 
confinned on inquiry into the matter; nor does Kramer, the 
aural surgeon of that time, confirm, this statement. 

In the year 1800 Astley Cooper, for the first time, performed 
the operation of perforation of the membrana tympani in cases of 
hardness of hearing, and in the first three cases removed by it 
the hardness of hearing, or, at least, effected an improvement. 
In consequence of tliis success, perforation of tlie membrana 
tympani was performed in a great number of cases of deaf- 
mutism, first in France, and afterwards in Germany ; but it was 
soon found that no successful results coidd be obtained, after 
which this method also speedily sank into oblivion. Only a few 
fluthora reported that an improvement had been effected in a 
very small number of cases. Itard also speaks of a ease in which 
lie effected an improvement. He operated upon a pupil of the 
Paris Institution, fifteen years old, and totally deaf, by perforat- 
ing both membranes, and subsequently injecting tepid water, 
which escaped throagh the Eustachian tubes into the mouth. 
Violent pain in the ear, headache, and giddiness followed. At 
first the boy heart! the bells of a neighbouring church, and after- 
wards speech, so that he was able to pronounce words, but some- 
what indistinctly. In thirteen other cases of deafmutism, wliich 
were treated by Itard in the same mimner, no successful result 
was obtained ; only in one case, the jatient not heing totally deaf, 
could a temporary improvement in the hearing he ascertained. 

Itard liaving noticed, when testing the hearing of deaf-mutes, 

that at first only a few out of a great number heard a lond sound, 

but that when the sound was repeated, a larger number, and 

' riiic Sobni^ p. SI. 
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after it Imil been several tunes repeated, a still greater mmibcr 
of tlicni mtimated that the sound was beard by them, he camo 
to the conclusion that deaf-nintca only gradually and after fre- 
quent repetitions perceive a sound which is new to them. 
Acting upon this observation, be tried to rouse the oigan, which, 
he believed, bad been paralysed since birth, by the action of 
sounds methodically arranged. He selected sncb deaf-mntes na 
still possessed a remnant of hearing, and made very careful and 
exact experiments with six of this class. First of all, he employed 
a large church-bell, which was rung at first loudly, ^terwards less 
loudly, and was placed at various distances from the deaf-mutes. 
Later experiments were made with a small bell, with a drum and 
a Kute, and lastly, with loudly-pronounced vowels and consonants. 
As, however, the deaf-mute children were not instructed in 
articulate speech, Itard, when testing with vocal sounds, had to 
encounter such considerable difficulties, that he abandoned bis 
original purpose of improving the hearing, his experimentB ending 
in the endeavour to instruct the deaf-mutes, whom he bad selected 
for his original purpose, in articulate speech, in which he partially 
succeeded. On the whole, the results of these laborious and 
tedious experiments were so trifling, that they did not indnc« 
bim to continue or repeat his experiments. It was only when 
Deleau^ introduced the air-douche by means of the catheter that 
more rational treatment was resorted to, similar to tliat which ia 
even now employed. 

Deleau's treatment consisted in the application, first, of 
vapours, and subsequently of pure air, to the middle ear. 
The air was propelled into tbe ear by means of the catheter, 
whereas we now in most cases attain the same result in a 
simpler manner by Pohtzer's method. By this treatment Deleau 
succeeded in improving the bearing of seven deaf-mutes, three 
of whom had hardness of hearing of a high degree ; and after 
the results had been tested, he was rewarded for it by tbe French 
Academy of Sciences. I may be allowed to mention here, that 
Deleau's success was very much doubted by Itard. 

In regard to congenital deafness, we have already seen that it 
cannot be positively ascertained in alt cases whether the deaf- 
ness is reaUy congenital, or whether it has been, acquired in 
earliest infancy. In cases, sncb as described in the previous 
chapter, in which anomalies in the development of the internal 
ear, of the tympanum, or of the central organ involved, exist, 
i TaUtau de fftiiriion detuTdiliiopir(etparleeBtI.itirirme,ite, Pftrip, 1. 



r 



CONGENITAL DEAFMUTISM RARELY CURABLE. 103 

or in whicli inflammatory processes Lave taken place duiiug 
intra-utorine life, and destroyed the function of the ear, removal 
of these afieutions or recovery is of course out of the question. 

If we except Itard'a cases, we have no rehahle reports of 
medical treatment being successful in any case of congenital 
deafness. Statistics, reports of poat-morlem examinations, and 
the careful examination of the living must further elucidate the 
pathological processes on which congenital deafness is based, 
before we can decide whether and in what cases attempts at cure 
may be supposed to have a chance of success. Definite indica- 
tions are still wanting for the employment of treatment. It is 
only in cases in which there are still more or leas signs of hear- 
ing-power, in which, therefore, no complete destruction of the 
power of perception exists, and in which the objectiye examina- 
tion leads U3 to suspect disease of the tympanic cavity, that any 
attempt at cure can possibly be made with the means at our dis- 
posal. 

Among laymen, and sometimes among medical men, I have 
frequently heard the opinion expressed, that an improvement in 
the hearing woiiH take place in deaf-mute eliildren at the age of 
seven. There are some cases to be found in the earUer literature 
of the subject, in which a spontaneous impiovement is said to 
have taken place ; hut in more recent works no snob cases are 
recorded. I myself have had an opportimity of seeing only one 
case of the kind. Among the children of the deaf and dumb 
school of this town is a girl who, I beheve I can say, commenced 
to hear about that age, and whose hearing subsequently gradually 
increased. When tliree or four years old, repeated attempts were 
made to find out whether any hearing-power existed or not, and 
a local surgeon even hred off a pistol close to the child, without 
the report being heard. Subsequently the experiment was re- 
peateti by the fatlier at home, who fired off a pistol charged with 
a, bullet, believing that this would increase the sound, but neither 
this nor any otlier sound had any effect upon her. When I 
tested the hearing-power of the girl, she was able to repeat words 
spoken loudly at a distance of three paces. 

If the external meatus is closed by a congenital malformation, 
and if a slight degree of hearing-power still exists, an attempt 
may be made to remove the closure. The following case of 
Drake's ' is mentioned in Lincke's " Manual" A girl who was 
deaf had her hearing restored after a membrane situated in front 
^ Liaoke, vol i. p. S22), A-alhropolos., Book IIX chap. 12. 
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of tUe membnuia tympaai had been removed Ly the knife- 
Aiiother case, in which JIazzoni ' of Florence performed an opera- 
tioQj is mentioned by Schmalz. A deaf-mute girl, nineteen yeare 
old, alleged to he totally deaf, had a membranous closure of the 
external meatus. The membrane waa split by a crucial incision, 
then a lancet was introdneed to a depth of three or four lines, 
and incisions were made in different directions, after which a 
sponge was inserted. When the coie was effected, six months 
afteTwards, the girl had already learned to speak again. 

Begarding acquired deafness, we are at once able to select a 
number of cases in wliich a cure ie out of the question. As we 
have seen, in cases of infltunmation of the cerebral membTanes, 
and especially in cases of epidemic cerebio-spinal meningitis, 
the de^nesB is caused by a purulent affection of the labyrinth } 
the destruction caused by it, cannot, of course, be removed. 
I>eafne8S, which has set in ia consequence of scarlatina, typhus, 
&e., without being accompanied by a purulent inflammation of 
the middle ear, has also most probably been caused by dls- 
OTganiaation of the labyrinth, so that in this instance Etlso, if 
complete deafness exists, a cure is not to be thought of. If the 
deafness has been prodaced by a purulent inflammation of the 
middle ear, and complete cicatrisation has not yet taken place, 
improvement by treatment is still possible ; and an attempt at 
cure may also be made in those cases in which there has been 
no otorrhcea, and where only hardness of hearing, and not total 
deafne^ exists. A cure of deafness, or hardiiess of hearing 
even of a high degree, may still be effected in cases in which it 
has been produced by simple purulent inflammation of the middle 
ear, or by some other chronic inflammatory process, especially if 
accompanied by naso-pharyngeaJ catarrh, provided the disease has 
not already ended in cicatrisation. 

In these pathological processes it is of the greatest importance 
to apply treatment as early as possible, as it is only in those 
cases in which the process is still active that a successful issue 
may be looked for. Cases in which an improvement has been 
effected by a timely treatment are ohserved by every medical 
man who treats these diseases, and I will only quote a few reports 
in reference to this subject. For instance, Von Triiltach says': 
" Besides the systematic instruction, medical treatment, as far as 

' Sohmab, p. 95. Dl una lordida conjetiita jaarila dal Prof, Ma^^ni, 
Mcm.di Tannont. Firenze, 1S30. 

^ Ltkrbuck dcr OkrejIifUkunde, 5th al., p. 521. 
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this is possible, must, of course, be employetl as early as possible ; 
and I could relate to you several cases, wliich have been under 
my own treatment, in which deaimutism was clearly preventeil, 
or arrested and cured, when already partially developed. There 
is, for instanca, at the present moment a girl, still under my 
care, who during the first few months after birth had a copious 
discharge from both ears, and only perceived very loud noises. 
When I saw her for the first time, she was already four years 
and a few nionths old, but could, nevertheless, only produce 
quite inarticulate, barking sounds, whiuh were even imintelligible 
to her careful mother, so that in reality she was already con- 
sidered a deaf-mute child. Local treatment of the otoirhcea 
soon caused it to diminish, and with this decrease of the dis- 
charge the child commenced graduftlly to pay more attention 
to noises around her, and especially to the words which were 
spoken close beside her, and also to make attempts to repeat 
words pronounced for her. These experiments were carefully 
carried out, and as often as possible the child was made to 
repeat distinctly wonls and sentences. In this manner not only 
was the hardness of hearing lessened, but, after several montha, 
the cliild could even speak somewhat distinctly; at anyrate, its 
speech was fairly intelflgibla Simultaneously the whole nature 
of the child, who was formerly absolutely unmanageable, was 
changed, and she became more docile. At last her nnim nl-liltp 
wildness, which showed itself in the expression of her face as 
well as in the continuous squirrel-like mobility of her wliole body, 
disappeared. Without the local treatment, and without the great 
and judicious care of her friends, the child would certainly soon 
have had to be considered deaf-mute." 

Schmalz' also relates that a child five years old had, after 
scarlatina, a purulent discharge from both ears two years before 
it came under treatment, and could only speak a few words very 
indistinctly. By the treatment, the hearing-power of the child 
was so mueh improved that, without instruction, it learned to 
speak very weU. 

Dr. Alt ° recently reported the cure of a case of acquired deaf- 
mutism. A boy, who was bom with a cleft palate, and who had 
heard and spoken well, became at the age of two and a-half 
yi'ars, in consequence of scarlatina, so hard of hearing in both 
ears that he lost his speech, and coidd only be communicated 
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with by signs. On esaiiiiimtioii of tlie boy, when seven years 
old, there was farmd great swelling of the mucous memhrane of 
the nose and of the naso-pharyngeal cavity, and a f oul-amelling 
discharge from both ears. After the local treatment of the 
lining membrane of the tympanic cavity and of the pharynx 
had improved the hearing on both sides, staphyloraphy was also 
performed. At the end of the treatment the boy heard a 
medium voice on the left at a diatance of twenty-five feet, and 
on the right of twenty feet. He has become very talkative, and 
attends an ordinary schooL 

In a case which 1 reported,' chronic naso-pharyngeal catarrh 
had in the course of several years produced hardness of hearing 
of such a high degree that the boy, who was nine years old, 
could no longer understand his teacher, spoke little, and had 
already forgotten some words. Loud speech was heard on the 
left side at the distance of one and a-hiJf paces, on the right at 
two paces. After treatment wliispered speech was heard on the 
left side at a distance of six paces, on the right at five paces. 
Founding on my experience regarding the treatment of hardneSB 
of hearing caused by chronic naao-pharyngeal catarrh, I have 
asserted tliat hy means of treatment " commencing deafmutiBm 
can be arrested in its development, and that it is also possible 
to remove already existing deafmutism."' 

Wemyas Eogg reports the cure of a case of deafmutism which 
had originated in a similar manner. When examining a girl, 
five years of age, who was considered by her friends to be deaf- 
mute, he found that there was still a remnant of hearing. From 
the diild's history he learned that the deafness had occurred at 
the age of eleven months, after scarlatina. The child could 
imperfectly pronounce about twenty words, otherwise it could 
not apeak, and could not understand speecli. Both menibranea 
appeared to he opaqua After the first inflation of the tympana 
an improvement in the hearing took place, which steadily 
increased after the repeated apphcation of the air-douche, and 
the girl was soon able to learn to speak. Bo^ beheves that this 
was a case of moist catarrh of the tj-mpanum, with closure of 
the Eustachian tube. By means of the air-douche the secretion 
was removed from the tympanic cavity, and the mucous mem- 
brane became normal again. 

' SehwtrhSngltit bei Sindem veruriaclil durch ckronitcken Nasenraoktn- 
lalarrA. Seri. Klin. Waektnichr., No. U, 1878. 

' Tht Laacd, 13th July, 1879. Case uf BuppoBed deafmutism; Eusta- 
chian closure, mowt cntarrh nf tympanam ; recovery. 
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Although, therefore, it is certain tliat in a not mconsiderable 
nnmber of cases the development of deaf mutism can be prevented, 
we must point out that this ia very little known among medical 
men, and, therefore, aa a rule, no attempt is made to arrest the 
development of hardness of hearing or deafness, or to cure it. 
For instance, one of the most prominent clinical professors in 
Grermany writes qnite recently that when the parents of a child, 
which gradually became harder of hearing, and commenced to 
speak indistinctly and imperfectly, applied to him, he could not 
give them any other advice than to send the child to a deaf and 
dumb institution. An attempt to treat the existing affection ia 
exceedingly rarely made, and the remedies prescribed are fre- 
quently confined to the instillation of different oils, or the intro- 
duction of warm vapours into the ear, such as are also resorted 
to by laymen. In tliis way the pathological process causing the 
deafness progresses in its development, and finally leads to 
changes in the sound-conducting apparatus wluch are beyond 
cure. As these pathological processes generally take place in 
early cluldhood, they have, as a rule, already ran their course 
when the children are received into the deaf-mute schools, and 
a cure can no longer be thought of. 

Regarding the curability of ear-diseases which produce deaf- 
mutism in childhood, Von Troltsch makes the following some- 
what sanguine remarks' : — " We will assume that among the 
38,489 deaf-mutes in Germany, only 15,000 were not bom with 
the defect, but acquired it subsequently ; and we will surely not 
he far out if we assert that a fifth of those — viz., 3000 — if they 
had received timely and energetic treatment, would not have 
become deaf-mute, but at the worst bard of hearing to a high 
degree; so that they might have made use of ordinary private 
tuition, or could even have attended the public schools, and 
would at anyrate have retained intelligible speech," 

If we try to explain tlie indifference of medical men to ear- 
diseases, we must hold the method of medical instruction and of 
the Government examinations responsible for it. By sphtting 
up the science of medicine into specialities, the medical student 
only learns those which are required for these examinations. 
Although great progress has been made during recent yeara in 
otology — a progress which compares well with that made in 
other branches — our speciality has not hitherto been accorded 
that position which is its due, either as reganls its st\i(ly or the 
' Arch.f. OArenieSh., vol xiv. p. 15a. 
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compulsory examiuatioii of medical students. It is most desir- 
able that students shoold be afforded the opportunity of study- 
ing otology, and tliat they should be compelled to prove at the 
Government examinations that they are at leaat familiar with 
the examination of the ear, aiid with the simplest methods of 
treatment. It can hanlly be doubted that by this means the 
occurrence of many ciases of deafmutism would be prevented. 

But apart from the fact that deafmuttsm can in many cases be 
averted by treatment, there can be no doubt that it is most 
desirable that students should be made acquainted with the 
nature of deafmutism, and with the method of tuition, so that 
they would be able to give information to the parents of deaf- 
mnte children, and to advise them as regards their education. It 
is, especially on the part of the teachers of the deaf and dumb, felt 
to be a misfortune that frequently unsuitable advice, and some- 
times even not quite clear information, is given to the parents 
by the surgeon. Still, Germany is far better off in this respect 
than other countries; as, for instance, France, England, Italy, &c. 
The International Congress of teacheia of the deaf and dumb at 
Fans (1878)' expressed the desire that in all the medical faculties 
a chair of Otiatry (or deafmutism) might be established. 

Although, as already mentioned, it is generally the case that 
at the age at which deaf-mutes are sent to school, when years 
have already elapsed since the occurrence of the deafness, the 
consequence of the pathological process which has produced it 
cannot now be removed ; there are, nevertheless, some cases in 
which treatment does not seem to he hopeless, and in which it 
is possible to effect, if not a complete re-eatablishment of, at least 
an improvement in the hearing. In this way, in the case of a 
girl who had become deaf-mute from a purulent inflammation of 
the middle ear, caused by scarlatina, but who could still hear 
single words, I succeeded in improving the hearing so much, that 
while formerly she couH only count the strokes of Politaer's 
aconmeter at a distance of one-quarter of a metre, she could aft«r 
treatment indicate their number with precision at a distance of 
two metres. While formerly she could oidy repeat words, 
known to her, when spoken, loudly close beside her ear, she 
latterly repeated them when spoken at a distance of two and 
a-half metres. 

The purulent and mostly offensively-smelling discharges from 

the ear, which are not unfreijuently found in deaf-mutes, 

' Complia rendu), p. 396. 
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specially require treatment. These must be removed so as to 
prevent the suppuration from spreading to the interior of the 
cranial cavity, and producing thereby a fatal issue. In such 
cases it is a secondary consideration whether the hearing is 
improved by it or not. 

But the duty of a medical man in a deaf and dumb institution 
consists not only in treating now and then a few isolated cases ; 
he must, besides, ascertain the causes of the defect. The state- 
ments of parents that the deafness has been produced by this or 
that illness are not sufficient. 
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CHAPTER XI. 

THE NATDOAL AND THE ARTIFICIAL BION-LANBITAaES. 

Although the deaf-mnte lacks the moat important mediiim by 
■which his fdlow-creatureB develop their intellect — viz., speech, 
lie is, neverthlesa, able, even although he has received no special 
instruction, to make himself understood by signs. As, on the 
san thus communicate to his more fortunate fellow- 
men his sentiments, and by imitative representation give them 
to know his thoughts and wishes ; so, on the other hand, he is 
also able to understand his friends, if they in turn conununicate 
with him by signs. This mutual understanding is principally 
confined to the imitative representation, and pointing out of 
simple objecta aromid him, to utterances of feeling, to thoughta 
in regard to that which happens in his presence, and in regard to 
occurrences of every-Jay life. 

The ability to express himself by signs and to understand 
them, so far as the exchange of simple representations and ideas 
ia concerned, is given by nature to every man, and tliis mode of 
expression is the only international and universal language by 
wliich people of the most various nationalities can make them- 
selves understood by each other. Signs were the original lan- 
guage of the human race, and were superseded by phonetic speech. 
The lower the grade of culture of a nation, the less is phonetic 
speech developed, and the more are signs in use, as proved by 
the reports of travellers in parts of Asia, Africa, and America, 
which for a long time remained unpenetrated by culture. 

Any one who ia obliged to employ signs, and practises this 
language daily, acquires a skill and facility in its application 
which renders it considerably easier to him to express himself 
by it. Ideas of a simple kind are represented by signs, and in 
this manner a, comparatively speaking, more rapid and easiOT 
exchange of thought ia effected. To understand these aigna, it 
is necessary to get accustomed to tliis manner of expression, 
and gradually to learn the different signs which are intended to 
3 certain ideas. Thus, he who for the first time meets 
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with an tmiiiBtructed deaf-nmte is not able to communicate 
with liiiii ■while the friends of the latter imderetand his signs, 
having learned the use of simple signs, which are nnderstood by 
him. By means of this natnnd hmgui^e of signs, the teacher 
of the deaf and dumb is enabled to ^ve the first instruction 
to the deaf-mute, and in the course of further tuition it can be 
completely replaced by articulate speech only when the deaf- 
mute has overcome the mechanical difficulties of the latter, and 
quite mastered it. 

This language of signs is possessed by every deaf-mute ; it is 
his native tongue, aad by means of it he can in an easy manner 
commnnioate v^ith every one of Ms fellow-anfferers. 

The different languages are no obstacle to the intercourse of 
deaf-mutes of various nationalitieB, as thej are in possession of 
the universal, natural language of signs, which ia understood by 
the deaf and dumb all over the world. In this way it is possible 
for deaf-mutes who go to foreign lands to be at once understood 
by the deaf-mutes there, and to converse with them. Herr 
Venus, director of the Lower-Austrian Deaf and Dumb Institu- 
tion in Vienna, told me that during the Vienna International 
Exhibition deaf-mutes undertook to be the guides of their 
foreign fellow-sufferers, and, whether the Viennese conversed 
with each other or with the strangers, no difference in their 
intercourse coidd be observed. 

For the same reason deaf-mntes can casOy communicate with 
savages, who also employ signs, in consequence of the defective 
development of their articulate speech. The gestures of savages 
and deaf-mutes are like the dialects of a primitive language. 
How well geatnres may be employed as a method of communi- 
cation may be seen from the pantomimic actors, who, especially 
in the classic ages, reached a high degree of perfection in the re- 
presentation of events, so that it could be said of them — " Their 
hands are eloquent, their fingers are their tongue." 

The expression of emotions is not at all, or only partially, 
controlled by tlie wiltj it is produced by corresponding changes 
of the features, which are caused by various contractions of the 
facial muscles. Sometimes these movements of the face are 
accompanied by movements of the body; for instance, the raising 
of the eyebrows, to express surprise ; a more marked degree of 
the same, and throwing the bwly backwards, to express fright ; 
the smile, to express satisfaction or joy. Further, care, grief, 
fear, pain, shame, &c., are expressed in a corresponding manner. 
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Darwin' liaa tried to prove tliat tliese expresBive movemente are 
uot acquired, but inherited ; and from lus observations it appears 
that the faculty of expressing emotions by various expressive 
mavoments ia inborn in man. Even in earliest infancy, the 
<Uuld expresaea its emotions hy laughing oi crying, and under- 
stands the kindly or angry features of its mother. 

Besides, we who have perfect senses, are in the habit of em- 
ploying other conventional sigus in conversation ; the signs of 
'yes' and 'no,' the motions of the hand, to express a threat or 
disgust, &C. The deaf-mute learns to imdcrstand these signs 
very quickly. 

The proper language of sigus, which must be employed in 
intercourse with deaf-mutes who have reeeival no instruction, 
consists, if the object whicli is to be spoken of is close at hand, 
in pointing it out; other objects must be described by imitating 
characteristic forma or conditions, or by indicating the purptrae 
for which they are employed. The deaf-mute is extremely in- 
genious in describing the objects around him by signs, and is 
very skilful in finding out the auuplest and at the some time 
the most characteristic signs for them. Here are a. few examples : 
To describe a hook, the deaf-mute puts his hands together, then 
opens them up and holds them before his face, to imitate read- 
ing. By a motion of the hand he describes the roundness of a 
hat, and imitates the movement of putting it on the head. He 
describes the form of a key, and then makes the movement of 
locking and unlocking. He describes a bird by raising his armB 
horizontally, and by imitating the motion of the wings. He de- 
scribes a dog by barking, a cat by its claws, and a cow by its 
horns. It is frequently surprising how well the deaf-mute 
understands to note the characteristics of a person, so as to be 
able to describe him afterwards ; spectacles, long hair, a special 
shape of the beard, or any remarkable article of clothing ore 
fixed iipon to describe bim subsequently.' 

A tradesman is characterised by his oucupation^a joiner by 
the imitation of planing, Ac 

' " The Expression of tlie Emotioog ia M!an anii AnitniJa." By Clurtes 
Darniii. 

^ A little incident, which happened to myself, may prove how iD^niDUB 
desf-mutes are in their deHcriptianB. I had mndu a professional vjsit to a, 
family who Lad a deaf-mute girl, five years old, who wished to relate to a 
person cnlling after I had gone that I had been there. To descrihn me, 
she imitated the eiaminalion of the ear, and nioved to the dour to indicate 
that I had gone, and she n^as nnderRtood at once. 
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If the deaf-niTite has found out a simple characteristic of on 
object, he will always employ it in its description. SometimeB 
he Bucceetis only after repeated attempts, in making his friends 
understand him ; but once comprehended, the same sign is nsed 
by the deaf-mute, as well as by the friends who wish to com- 
municate with liiTii. By this means the every-day intercourse of 
the deaf-mute with hia friends ia considerably simplified and 
facilitated, while strangers find it troublesome to understand him, 
and to be \inderatood by him. 

In the language of signs various things are expressed by a single 
sign, to which, in oar articolate speech, we give special desig- 
nations—for instance, disliie, whether of an object that is 
unai^tly, ugly, dirty, or of a person who has disagreeable quali- 
ties, either physically or mentally, is expressed by one gesture. 
The proper formation of a sentence is also impossible in the sign- 
language; a gesture, therefore, expresses a thought, which by 
speech we would communicate in the most diverse manners. 
The sign-language lacks the delicate shading by which we can 
conununicate our thoughts in the m.ost diverse ways. But its 
principal disadvantage, which renders it Insufficient for intellectual 
development, is, that a great many things cannot be expressed by it 
at all. For abstract ideas, which are at all comphcated, no gesture 
can be invented ; and exchange of ideas in the language of signs 
can, therefore, take place only in reference to sensible perceptions, 

Formerly, and in some deaf and dumb institutions even now, 
the sign-language was completed by the invention of signs express- 
ing such of our speech designations as cannot bo rendered by 
the natural sign-language ; these signs the pupils were taught. 
As this language is the deaf-mute's mother-tongue, he finds no 
difficulty in acquiring these additional signs ; they come more 
naturally to him than articulate speech, which it is very difficult 
for him to learn. But be can make use of this artificial sign- 
language only in interconree with those who have also learnt it. 
After leaving the institution, it is of no more practical value to him. 

Besides this extended natural language of signs, the finger- 
language, or dactyloli^y, is still taught a good deal, especially in 

As early as the classical age, the Gi'eeks and Romans knew 
how to express words by means of the finger-alphabet, a mode of 
expression which, after its revival by Pereira, was introduced 
into France by the Abbd I'^p^e to teach deaf-mutes. We all, 
no doubt, recollect that, when children, we played at forming 
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letters by bmiging the fingers iuto different positions, and in 
this way constructing words. The finger-language taught to 
deaf-mutes is on the same principle. It ia effected either by 
one hand only (Spanish alpliahet), or by both hands (English 
alphabet). Besides this there is a "body-alphabet," which con- 
sists of touching portions of the body, commencing with ancih 
letters as are wanted to express a certain word — for instance, by 
touching the cheek the letter c, the thumb, I, the elbow, e, is 
indicated. At the conclusion of every word the hands are 
clapped t(^ether. 

Recently a similar, hut equally inef&cient, method has been 
introduced by Auguatin Groaselin, styled Phonomimica.' S ia 
tlie imitation of the crawling of a snake, and ia represented by 
imitating with the band the movements of a snake, R reminds 
one of the noise which the wheel of a carriage makes, and is 
therefore represented by forming with the hand the axle of a 
wheel and imitating its movement.' 

In the finger-language, the French deaf-mutes express every 
written character by a certain position of the fingers. Acquiring 
the finger-language, besides learning to write, they are enabled to 
express themselves in the conventional forms of speech without 
the use of pen or pencil But it will at once be seen that this 
langu^e, as well as the extended natural language of signs, can 
only be understood by those wlio have learned it — i.e., by deaf- 
mutes and their teachers. As, however, the object of the edu- 
cation of deaf-mutes is to make them fit for a useful life, to 
■which end it is positively necessary that they should be able to 
converse with everybody, in order to gain for themselves an in- 
dependent position, this mode of tuition ia inefiicient. It is 
sufficient for the deaf-mute to learn to write, in order to make 
himself master of our forms of speech, and it seems superfluous, 
at least as far as ordinary intercourse is concerned, to teach him 
to reproduce written characters by certain positions of the fingers, 
although to deaf-mutes conversing together, or with their teachers, 
the finger-language is a convenient accomplishment 

The finger-language is very little used, a fact which cor- 
roborates our unfavourable opinion of it. France is almost the 
only coimtry in which it ia taught. We will refer to this again. 

^ Annalei da maladia dt VoreHle, voL v. p. ] 72. 

' Contrary to all other teaebBrs of deaf-muteB, roWefv speftka very 
favonrably of thia method; vide AnnaUg del maladies de rordlle, vol. v, 
p. 172. 
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Maxime du Camp, in a report of the Paris Deaf and Dumb 
Institution, published in the Jcevvs des deux Mondea (1873), 
points out that the finger-language, as a means of communica- 
tion, is unreliable : — " If the child is not previously acquainted 
with the subject of a conversation which is to be held, if the 
teacher has a hurried manner, if he does not separate every word 
by a gesture speciaUy agreed upon, if the letted are indistinctly 
form^ by bending the fingers tci) rapidly, the pupils becomi 
confused, follow the different signs only with their eyes, have 
not sufficient time to construct them into words, and make 
mistakes which sometimes render such conversation absolutely 
unintelligible.*' 
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THE BDUCATION OF DE-iF-iTCTEa AT HOJIE AKD AT SCHOOL. 

By the training received in cliildhood tho fonnclation is laid for 
the intellectual and moral development of man, and the habits 
then acquired, as 'well as the impressions received, will exerciaa 
a marked influence on the whole after-Ufo. It is, therefore, 
of the greatest importance that, by careful training at home, the 
deaf-mute child should he prepared for its futare existence. It 
must not be lost sight of that congenital deaf-mutes, and those 
who have become deaf in early infancy, must be treated in a 
different manner from those who have lost their hearing after 
they had already learned to speak. While, in the former case, 
the parents must endeavour to edncate the child by the only 
available means at their disposal — tho sign-language ; they 
muBt, in the latter case, do all they can to preserve the speech 
already acquired by the child, in order that its education and 
instruction may be carried on. 

The education of congenital deaf-mutes, or of those who have 
become deaf in early infancy, simply consists in assisting nature. 
By means of its eyes, and its other healthy organs of sense, such 
a child becomes familiar with the objecta around it, with their 
nature, and the purpose which they serve. It watches the 
daily occupation of its friends, and imitates them by instinct. 
Besides that, as the child learns to describe the objects around 
it by gestures, a kind of intercourse, although it may be only 
very limited, ia established between it and its friends. The 
child abo learns to make use of its innate faculty of expressing 
its sentiments, 

The development of the inherent faculties of the child muBt b© 
aided by training. Its attention must be drawn to the objects 
around it; their'purposea must be explained, by signs; and in this 
manner the intercourse carried on by gestures must he made as 
instructive as possible. As we have seen, the deaf-mute child 
is exceedingly ingenious in the description of objects by simple 
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geetures. Sacli attempts of the cliild must be assisted by its 
friends, who sbould endeavour to understand and to answer 

The moral education is of special importance. Parents must 
notfall into the errorof thinking that, Avith respect to the principles 
observed in the education of ordinary children, an exception 
ought to be mode in the case of a deaf-mute child. Juat lite 
other children, the latter must early be taught the difference be- 
tween right and wrong ; it must know what it may do and what 
it may not do ; an occupation must be given to it suited to its 
age, and it must be taught cleanliness and neatness. These are 
the points which are most frequently neglected in the education 
of deaf-mute children, the greatest leniency being shown them, 
all their wishes being fidfilled, and all their acts deserving 
punishment remaining vinreproved. Such injudicious treatment 
produces those peculiarities in the character of deaf-mutes which, 
as we have pointed out in Chapter H., are supposed to exist in 
all of them, while in reality they are only the result of defective 
training. When occasion requires it the deaf-mute child most 
be treated with the same severity as an ordinary child would be, 
in order to keep it right. If it has brothers and sisters, the 
parents must be very careful not to fall into the error of petting 
it, perhaps out of pity, more than the other children. As it gets 
older, a constant and regular occupation must be given it, for 
if this is neglected, it will get used to laziness, and got fond of 
it just as easily as any other child. And if the child of poor 
parents, such a deaf-mute, when grown up, will not apply him- 
self to honest labour, which he might be perfectly able to do, 
but will endeavour to earn a livelihood by begging. 

If the child has become deaf after it had already learned to 
speak, the parents mnst do all they can to retain the faculty of 
speech. This can be effected by urging the child to speak, and 
to avoid the use of the sign-language. It must get accustomed 
to express aU its wishes in words, and it must be induced to 
B|)eak frequently. If some sounds or words are wrongly pro- 
nounced, the pronunciation must be corrected by showing the 
child the exact position the mouth should be in, and by making 
it repeat the word untO it is pronounced correctly. It is of the 
greatest importance that the deaf-mute child should learn as 
early as possible to read spoken words from the lips, and to un- 
derstand them. The child generally picks this up very soon, if 
its friends endeavour to fix its attention, and to make it n 
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words which they slowly and distinctly pronounce. If this fails, 
the child must be methodically instracted (in the manner indi- 
cated in Chapter XIY.) in lip-reading by first practising the 
different sonnds and then simple words. In this way tha 
parents will in many cases succeed in preserving the facnlty of 
speech in the child. 

I was astonished to observe how easily and quickly some 
children learn to read from tlie lips, while great perseverance and 
patience are required to bring others to the same perfection. Tha 
age of the child Jias, of course, a great influence in regard to tha 
acquisition of hp-rcading and the retention of articulate speech. 
Tiie longer the time the child could speak, and the more its de- 
Telopment had advanced, the easier it will be to retain it. 

It is also of great advantage to teach the child to write as ea 
as possible, aa by that means it will become accustomed to pro- 
nounce each letter distinctly and to retain the words in 
memory. If the child fails to kam lip-readjng, it is in this way 
— i.e., by writing — also possible to teach the child new words, 
to explain misapprehensions, and to facilitate intercourse. 

If circumstances permit, a deaf-mute child, before it is old 
enough to be sent to school, may receive training from an eKperi- 
enced person acquainted with the requirements of such a child 
— a training which must be suitable to its age, and baaed upon 
the above principles of a rational education. Sometimes teachers, 
especially those who are not familiar with the mode of instruc- 
tion suitable for deaf-mute children, endeavour to teach the child 
to write without explaining to it the meaning of the words 
written. Thus the words remain without significance, as no idea 
of their purport has been formed. If the child is to be early 
instructed in this manner, tlie meaning of every word which it 
has learned to write must be explained, otherwise such instruo* 

The age at which the special instruction of a deaf-mute ought 
to begin ia fixed variously, and in former times especially many 
authors believed that the peculiarity of the mental development, 
a supposed weakness of the mental faculties, rendered it neces- 
sary to wait till the child was eight, ten, or twelve years of age 
before it could be sent to school without harm. But now it may 
be said that all practical men agree tliat instruction ought to be 
commenced as early aa possible — i.e., as soon as the bodily 
development of the child permits. If a child is well developed, 
instruction may begin at six years of age ; while one not so well 
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devoloped should not be seat to acliool till after the ordinary 
school age. As the original Intellectual capacity of a deaf-mute 
eluld ia the same as that of an ordinary child (we except those 
children who have become deaf in consequence of cerebral dis- 
eases or special defects in their development, and who, therefore, 
require special consideration), and the development of these 
faculties is prevented by the deaf-mute child not being able to 
acquire the knowledge transmitted by speech, this waat must 
be supplied by early instruction suitable to its bodily health. 
In by far the greatest number of institutions the commencement 
of the instruction ia fixed at the ^e of seven years, the same 
age at which ordinary children are sent to school. But many 
institutions admit children of six and six and a-half years of 
age. 

The state of aSairs in the Silesian institutions, especially in 
Breslau, is most deplorable. Children are generally admitted 
only after they are twelve years old (according to the report for 
1878 there were among 58 pupils, who had been newly admitted 
in the year 1877-78, three of U yeara, 39 of 13, and II of 12). 
The cause of this is, that owing to the great demand for 
admission oaly a portion of the applicants can he taken in, and 
the others have to wait until room ia made for them by the 
departure of pupils who have finished their course of instruction. 
The children, therefore, enter the institution at an age when the 
most favourable period for the acquisition of speech and the 
development of the mental faculties is already past. It is moat 
desirable that a stop should be put to this foolish fashion in 
Breslau, which, in a leaser degree, is also met with in other 
Prussian, as well as in the Baden, institutions. 
Special instruction for deuf-mutea is obtained — 

(1.) In the deaf and dumb schoola (outdoor pupils). 

(2.) In the deaf and dumb institutions (indoor pupils). 

(3.) From private teachers of the deaf and dumb. 
Aa only a small proportion of the total number of deaf-mutes 
can afford a thorough instruction by private teachers, the 
public schoola deserve our foremost consideration. The deaf 
and dumb schools are attended by pupils who live at home op 
with friends, Just as ordinary achool-children. The deaf and 
dumb institutions are the temporary homes of their inmates, who 
live in the house and are instructed there. 

The answer to the question, Which of these two modes of edu- 
cation is to be preferred T is practically the same as that to tha 
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question, Whether pupila receive a better education in boarding- 
echoolfl or in pubho adioola ? From a theoretical point of view 
it can hardly be doubted that the positive knowledge of the 
pupila residing in a rationally organised institution, presided 
over by a sufB.cient number of competent teachers, who endeavour 
to cultivate their pupils in a suitable manner, not only during 
the school-hours, but also during play-time, will he better 
advanced than that of children who live at home, where they 
are often left to themselves, and where they are not under 
constant supervision and training. But it must be said that the 
influence of parental love upon the mind, the morals, and the 
character of the child living at home is a boon for which no 
substitute can be found in an institution. In this respect all 
children, deaf-mutes as well as others, are situated alike, and I 
consider the influence of the family-life upon the child of such 
importance, that for this reason alone I would prefer a good 
school to which deaf-mute children, living at home, may be sent^ 
to a large institution in which the children reside and are trained 
by their teachers. 

Besides that, a great deal may be done by parents at home In 
extending the knowledge gained at school. What the child 
learns at school may be practically apphed at home. The child 
is taught the words by which different objects are designated, 
and it makes use of them at home, to the great delight of its 
parents ; the words are repeated, and in this way rapidly and 
easily impressed upon the memory. Gradually the store of words 
of the child increases ; it learns to construct simple sentenceB, and 
becomes more and more able to converse with its parents and to 
understand what they aay. In this pleasant manner the child 
thoroughly acquires what it has learnt at school. Speech, which 
is the principal medium for an intellectual training, will then 
also exert its beneficial influence upon the development of the 
mind of the deaf-mute. 

To learn the language of a foreign country we must converse 
with its inliahitants ; in the same manner the deaf-mute child 
must learn to apeak by conversing with its friends. The acquisi- 
tion of articulate speech is greatly retarded if deaf-mute children 
are permitted to communicate with each other by means of their 
mother-tongue, the sign-language, 

I have frequently been able to convince myself of the succesa 
attendii^ the endeavours of friends of deaf-mute pupils to con- 
verse with them. It frequently happens that children, when 
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sent to school, already know some words which they have learned 
at home. How very favourable the influence of such a co-opera- 
tion of school and family must be upon the education of the 
deaf-mut* is obvious. Of course, the parents ought to be 
instructed by the teachers as to the manner in which they 
should regulate their intercourse with the deat-mute cliild, and 
how they are best able to supplement the teaching at achooL 
This is done by the teachers of several schools, and this system has 
proved 80 beneficial that it deserves to be strongly recommended. 

Regarding the intercourse of deaf-mutes with ordinary people, 
the deaf and dumb teacher of deaf-mutes, Kruse, makes the follow- 
ing very appropriate remarks : — "I must confess that by means 
of such practical exercises I learned more than I did by theoretical 
instruction during all the years I was in the institution. Inter- 
course with othera offers a greater ajid more powerful inducement 
for the comprehension and appHcation of words than instraction 
does, be it ever so methodictd." ' 

Of course there are many families in which the parents are 
unable to bestow such care upon their children. In such 
instances the influence of the intercourse the deaf-mute may hold 
outside the school will be very slight ; and it will be of more 
advantage to hiin to remain permanently in an institution than 
to live at home. The other (dtemative is, that the child should 
be sent to live in another family, the members of which are 
willing to undertake its training and education. The more atten- 
tion and care a child receives the better will be its progress. 
Children residing in towns where deaf-mute schools are estab- 
lished can live at home while attending them ; but children 
living in other places must either be lodged with famihes in 
snch towns, or must become inmates of institutions, which we 
will describe further on. In order to enable as many children 
as possible to Hve at home while attending a school it is, in the 
first instance, necessary that deaf and dumb schools should be 
established in the larger towns. Tliis is to a great extent the 
case in Germany. In. Berlin only recently such a school was 
opened. It is remarkable that in South Giermany, especially in 
Wiirtemberg and Baden, where, for a long time past, the instruc- 
tion of deaf-mutes has been excellently managed, all the 

' Sillier aa» dtm JjAtn tma Ta.utU«mmen, Altona, 1877. It is, 
therefore, difficult to imderstaDd how there are still some inBtitutioDB 
( Holieiiraia, ZaSageu) in which it ia believed that the intercourae at deaf; 
mutes with their friends conotenuila the results obtained by school 
teaching. 
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ecbools are established in small places in the country, whUa i 
the principal towns there are none to be found. 

The establishment of schools in large towns oflfers great 
facilities for children from the countiy being sent to board i 
familicB, as in a large town there is, of coaree, a graateT choice 
of suitable familiea. It has been argued that it is too dangerous 
to expose deaf-mute children frequenting such schools to the 
turmoil of the busy streets of a town. Itese feais are, however, 
groundless; for, owing to the want of hearing, the deaf-muta 
instinctively exercises greater care than a non-afllicted perscwi. 
At any rate, we know from experience that deaf-mutes make 
their way to school and back unharmed, even in lai^ towns, 
without being accompanied by any one. The schools in this 
city are frequented by deaf-mute children, who have to walk a very 
long distance through the busiest parts of the town ; some pupils 
even come daily by rail and by tram-car from Potsdam, several 
miles from here. Accidents may, of course, happen to children 
as well as to adults ; but such instances are exceedingly rare. 

We cannot do without the deaf and dumb institutions ox 
asylums, because parents, who reside in places where there are 
no schools for deaf-mutes, are not always able to find for their 
children a suitable home in families in a town where such schools 
are established. In such cases the institutions must serve as b 
substitute. The children admitted into them are lodged and 
boarded there. Even after achool-houra they are under the 
superintendence of a teacher, who takes care during play-time 
that their occupation is such as to further, in a useful manner, 
the progress made at school. The training miist be well 
regulated and well conducted. Leaving out of consideration the 
lessons which pupils receive in institutions, as well as in public 
schools, there can be no doubt that in a well-conducted institu- 
tion good results may be achieved, especially in those in which 
there is only a small number of inmates, and where every child 
can receive the necessary attention, care, and superTision. In 
more extensive institutions a large staff of teachers and nurses is 
required to watch over the education and training of the children. 
In this respect different arrangements are met with in different 
institutions ; while in some places the children are left to them- 
selves the greater part of the day, a strict supervision is kept up 
in others. The more time and trouble expended, the more rapid 
and satisfactory will be the progress made by the children. 

The managers of institutions wliich were converted into public 
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schools apeak very liighly of the projjress made hy pupils under 
tlie latter arrangonieiit (for iuataiice, Emden). 

To make private instruction aa profitable to the pupil aa 
Bchool-teaching, a teacher specially trained to instruct deaf-iuutes 
must he employed, who will spend as much time and trouWe 
upon the child, thus privately taught, as is spent in the instruc- 
tiou of every child attending a public school. If these conditions 
are fulfilled, deaf-mute children can without doubt be privately 
instructed with great advantage to themselves. But this method 
of teaching a child generally fails, because {at least here in Ger- 
many) good teachers of the deaf and dumb are hard to get, aa 
there is already a want of them in pubhc institutions, and 
as a number of lessons must he given daily, for which many 
parents cannot aiTord to pay. If private lessons are given by 
teachers who are not thoroughly familiar with the instruction of 
deaf-mutes, such imperfect teaching may produce defects in tho 
cluld'a speech which cannot afterwards be removed 

But such private lessons will be of the greatest advantage to 
a child who also attends a deaf and dumb school. We will see 
afterwards that, especially as regards articulation, every child 
has to be taught separately, and that consequently in most 
schools the time expended upon each pupil must be rfiorter the 
greater the number of scholars ; it is, therefore, most desirable 
that a greater amount of time should be expended, esi>eciaUy 
upon the mechanical teaching of every pupil, than can be given 
to it at school 

It was thought in Prussia, during the first half of this century, 
that it was possible, partly by private lessons and partly by 
allowing them to attend the ordinaTy public schools, to instruct 
the deaf-mutes residing in the countiy by ordinary teachers. To 
this end a decree was issued by Government on lith May, 1828, 
according to which special arrangements were to be made in the 
Berhn, Kijnigsberg, and Miinster institutions to prepare ordinary 
school-teachere for tho instruction of deaf-mutes. In addition, 
in Angerburg and Marienburg the students in the colleges con- 
nected with the deaf and dumb institutions were trained for the 
instruction of deaf-mutes, and for the same purpose new deaf 
and dumb schools were established in the seminaries in Saxony, 
Westphalia, Posen, Prussia, and Pomerania, while the provinces 
of Silesia and Brandenburg considered this new arrangement 
unsuitable, and rejected it. In the latter province, however, the 
ordinary school-teachers in places where there were deaf-mute 
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cliildren were ordered to go to Berlin, in order to attend a six- 
weekB' course of instractioa in the Deaf and Dumb Institution 
of tliat city. 

In the aeminories some time and trouble were at first spent in 
teaching the students the prmciplea of the deaf and dumb ia- 
etmction, but the authorities soon became aware of the futility 
of such teaching. There being a large numhei of students, it 
was impossible to give each one a thorough training, for which, 
at least as re^aids its mechanical part, it is necessary that each 
person should be taught separately, Besides, the inclination and 
the desire to master the deaf and dumb instruction were on the 
whole so slight, that the new regulation soon became a dead 
letter and was no longer carried out. But even at the present 
time ordinary school-teachers are sent to Berlin every year to 
attend a six-weeks' term, so as to be able to give private instruc- 
tion to deaf-mute children at their own place of residence. Aa 
constant practice is necessary to master the mechanical part of 
the deaf and dumb instruction, the results of this mode of pio- 
cednre, at least as far as concerns teaching deaf-mutes to speak, 
are generally rather tmsatisfactory. It might be passible to train 
the pupils intellectually if an ordinary schoolmaster could daily 
devote many hours to it. But as this is generally not the case,. 
their progress, even in this respect, is of little account. As this 
regulation has been made by Government, parents naturally 
intrust their children willingly to such instruction, believing 
tliat they will receive a thorough training, until they find that 
it does not come up to their expectations. Unfortunately, at 
this juncture it is frequently too late to send the child to a good 
school, it being past lie age for it then. In this way this r^a- 
lation has caused and still causes much mischief, while the 
expen£es incurred by Government, as well aa by the parents, 
are not inconsiderable. If the same amount were spent in a 
judicious manner, a more beneficial result might be obtained. 
Sagert, the lately deceased director of the Prussian " Educational 
Department of the Deaf and Ihunb," speaking about this r^u- 
lation, rightly says — " That Menzraann, Graser, and others were 
erroneously of opinion that every ordinary school-teacher might' 
instruct and train deaf-mute children in the ordinary schools and 
by private lessons, must be put down as an error in judgment of 
non-professional men, who meant to do well for the deaf-mutea, 
and of the Government, who had also no professional men at 
r-^iand to advise them." 
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If deaf-mute children are sent to an ordinary school, they can, 
of course, profit by the instruction only if they understand the 
teacher. Such a child must be well up in lip-reading, and the 
teacher must place himself in such a position that his face is 
well seen by it. In any case, the instruction wiU be of value 
only if the teacher pays some special attention to the deaf-mute, 
which he cannot do without detriment to the instruction of the 
other school-children. 
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HiaTORT OF THE DEAF AND DUMB 
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With the exception of the case of the painter, Qiiintus PffldioB, 
related hy Pliny, and to which we have already referred, there 
13 no record of deaf-mutes having received inatniction during 
the classical ages. In Bede's Hcelesiasticai History, book v. 
chap. iL, Cambridge, 1722,' the first attempt to teach a deaf- 
mute to speak is reported. Bishop John, of Hagulstat, in 
Northumberland, who lived in the eighth centary, sent for a 
young mute who had never been able to speak a single word. 
"When he came he asked him to put out hia tongue, took hold 
of hia chin, and made the sign of the cross on hia tongue. 
When he had thus crossed and bleaaed it, he ordered him to 
draw his tongue back, and to apeak, saying : ' Speak me one 
word ; say. Yea, yea.' And forthwith the ligaments of his 
tongue were loosened, and he spoke as he waa commanded. 
The bishop then tried bim with single letters, and asked bim to 
say A, and he said A ; to say E, and be said B, &c. ; and when 
he had pronounced these correctly, the bisliop gave him syllables 
and whole words to speak. After he had pronounced all theaa 
distinctly, he made him speak long sentences, which he did," 
It must remain an open question whether, as moat authors 
assume, this was, indeed, a first attempt to teach a deaf-mute to 
speak ; at the time it was, of courae, considered a miracle, and 
no one thought of imitating it 

To the Spanish Benedictine monk, Pedro de Ponce (died 
1584), in the Monastery of San Salvador, in the kingdom of 
Leon, the great honour is due of having been the first to show 
that deaf-mutes might be taught to speak. From the remarks 
of his contemporaries. Ponce must have instructed his pupils in 
a very perfect manner, for they are said to have been able not 
only to speak, but to write well-composed letters and essays. 
In memoranda, made by Ponce himself, he even states that he 

Landcm, 1S70, p. ST. 
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has taught Latm to some, and to others Latin and Greek ; in- 
deed, he eays that he perfected hia pupils to auch a degree that 
they even understood ItaHan. One of them is said to have 
been iu holy orders, and the pastor of a congregation, fulfilling 
the duties of his office by repeating his breviary. Only some 
time after Ponce's death, Bonet, a countryman of his, published 
the method which he employed in inatmcting deaf-mutes. 
Bonet'a book appeared in 1620, in Madrid, under the title, 
Jieduccion de las letraa y arte para ensenar a ablar loa mudos. 
This book even then exactly described the teaching of articulate 
speech, just as it is now generally practised at the present day. 
Although the method of instruction became known in this man- 
ner, the education of deaf-mutes remained entirely neglected in 
Spain until, in 1800, a pupil of the Abh^ de I'fip^e, in France, 
managed to establish a deaiE and dumb institution in Madrid. 

While, in former times, it was generally believed that mute- 
ness depended on a defect in the oigans of speech, we, never- 
theless, possess a statement made by a contemporary of Ponce, 
that there were surgeons who had a correct idea of the real 
causes of deafmutism. J. Comarins (C'onailiorum medicinalitan 
traetatua. Leipsic, 1599) reports: "In Vienna, in 1581, the 
most renowned surgeons assembled in consultation on the con- 
dition of a child of noble parents, which was mute and also 
deaf. They all agreed that the muteness was a consequence of 
the deafness, and that the treatment must be confined to the 
latter defect." Later, Amman succeeded in making this view 
more generally known. 

Although Ponce and Bonet had proved tliat deaf-mutes could 
be taught, their instruction was not universally introduced, and 
only isolated attempts were made up to the second lialf of the 
eighteenth century. In 1644 and 1648 John Bulwers, an 
Englishman, published two books on the instruction of deaf- 
mutes by mimic signs and by the finger alphabet, and called hia 
methods chirology and ehironomy ; but even at that time other 
Englishmen hod already taught deaf-mutes to speak. Wallis, 
especially, Professor of Mathematics in Oxford, agitated for 
the instruction of deaf-mutes in articulate speech. He intro- 
duced a deaf-mute, taught by him, at social gatherings and to 
tlie king (1662), and described his method in the " Philosophical 
Transactions," 1698. In 1760 the first institution for the 
instruction of deaf-mutes in Great Britain was established in 
J'Jlinbm^h by Thomas Braidwood, and the pupils attending it 
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were taught articulate speeuh. In 1783 Braidwood removed thft 
institution to Hackney, near London. 

In Holland, the Swiss sui^eon Amman' applied himself to 
the instruction of deaf-mutes, and taught articulation without 
knowing of the methods formerly employed, Amman's pupils 
were told, in the same manner as ia done now, to watdi tha 
position of his organs of speech, and to imitate them before a 
mirror. Besides, he placed the child's hand on his throat to 
let it feel its yibrations, and when imitating him the child ^ 
made to put its hand on its own throat. Van Helmont, living 
in Holland about the same tim^, also considered articulation t9 
be the best method of teaching the deaf and dumb ; he published, 
a collection of thirty-six engravings, showing the different posi- 
tions of the organs of speech during articulation. Later, hs 
constructed plaster casts, which he used to help in the instruc- 
tion of the deaf-mutes. For the same purpose, a clergyman in. 
Lievland, called Niederhof, actually constructed a talking 
machine, which imitated all the movements of the humait 
organs of speech. 

After some successful experiments had been made in Germany 
in the beginning of the eighteenth century in teaching deaf-muto« 
after Amman's method, Samuel Heinicke introduced a definite 
method of instruction ; and a deaf and dumb school, being tb» 
first pubHc institution for the instruction of deaf-mutes, " 
established under hie direction. First, Heinicke taught a deafJ 
mute hoy in Dresden in 1754, and subsequently, as schoc^ 
teacher in Eppendorf, near Hamburg (1768-1778), he instructed 
a number of deaf and dumb pupils. In autumn, 1777, thft 
Elector Frederick Augustus of Saxony invited him to come t 
Leipaic, and to establish there a deaf and dumb institution ; h 
removed to that town with nine pupils in April, 1778, and thmS 
laid the foimdation of the public instruction of deaf-mutea ia 
Germany. Heinicke also considered the teaching of aiticolatiraa 
of the utmost importance ; in his opinion the sign-languaga 
might he dispensed with, indeed he held it to be detrimental t>' 
the instruction of deaf-mutes. 

In La Eochellc, in France, the Portuguese Pereira invented i 
syllable-alphabet manual in the first half of the eighteenth 
century, and instructed deaf-mutes by means of it. But he alstf 
taught his pupils articulate speech, and already made a distino* 

' Surdui laqw^g «. milhodra, gua, qai iiirdui naiuj at, lo'iui di*eer» 
pouiU Amsteludsmi, 1692. 
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tion between the mechanical and the intellectual part of the 
instruction, the former of ■which required a study of twelve to 
fifteen months. Even in 1748 he brought before the Paris 
Academy several deaf-mutes instructed b; him, among them a 
son of the Duke Saboureaux de Fontenay, who created a great 
sensation. This pupil subsequently wrote a dissertation, which 
must be considered as the first printed essay of a deaf-mute.' 
But it was the Abb4 de T^p^e who, lite Heinicke in Geraiany, 
first estabhshed the public instruction of deaf-mutes in France. 
At first, De I'EpeG only instructed out of pity two deaf-mute 
sisters, with whom he had accidentally become acquainted (about 
1765) j but soon so many pupils were brought to bini, that he 
estabUshed an institution for the training and education of deaf- 
mutes in Faris, spending the whole of his fortune, which was 
not inconsiderable, in the furtherance of this object. The first 
public examination of the pupils took place in 1771. In 1778 
the French Government granted him an annual subsidy ; but it 
was only after his death, when Sicard had taken his place, tliat the 
French Assembly deereed that the institution, hitherto in private 
hands, should be converted into a public one (1791). Abb4 de 
rip^e chiefly instructed his pupils in the eiga-language ; and in 
his disputations with Heinicke he says that in this manner the 
conception of ideas and the development of thought were more 
facilitated than by articulate speech.' De I'Ep^e wrote against 
Heinicke's methoil in hia pamphlet, La vSrilable maniire 
d'inslruire les BovA-da et mtietg, Paris, 1784. Heinicke, after 
having already made known his method, replied in a pamphlet, 
entitled Pefier grmie Vorwrlheile, Ae., Copenhagen and Leipsic, 
1787. 

In dus way the public instruction of deaf-mutes in Germany 
being inaugurated by Heinicke, and in France by the Abb6 de 

' Diuertalion en forme de r^ponie A vnc qaiiHon que Ton m'a faile »ui' la 
•manUre daatj'ai apprit la langne et la religion. Vide Meissner, p. 241. 

* A Uttle occnrrenca, illnatratiiig the humanity of the At>b^, is of interest. 
A deaf-mute, who bad been foiud in the Btrset in the most deplorable con- 
dition, WM brought to him, and he soon found out that it was the son of the 
Count von Solat of Toulouse. De I'^p^ brought a law-suit against the 
father on behalf of his pupil, and in consequoccG Solar had to acknowledge 
the latter as his son. At the time of the Revolution thie dec'ision was agaia 
set aBido,ao that the deaf-mute, haring become once more pennileBs and help- 
lesB, was obliged to enter the army as an artilleryman, and be conaequently 
fell in battle. This episode has been ntiliaed by Beuilly for a drama, 
"L'Abb^ de r^p^e," which was tranalnted into German by Kotzebue, and 
entitled " Abb^ de V&p^'t Deaf-mute." 
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I'cp^ tliere were from the conuuenceineiit tvo different method 
of iiutniction, which exist to thie day, and which fonn a strikiii 
couttaet to each other — viz., the German method, according I 
which the dGsf.niut« is taught articulate speech; and the FrentJ 
method, which chieBy oonaiate of instructing the deaf-mnte t 
means of the sign-hinguage. The German method has the g 
advantage, that wlioever has been instructed by it can conv 
with any person, while the French deaf-mute is not able to do n 
and can only hold intercourse with, those who have learned t' 
eign-languoge. 

But it must be mentioned that at the commencement of h 
career the Abbi^ de I'Ept^e also taught his pupils articulate b| 
and that he said of those who only acquired the use of the fi 
language — " lis ne jiai'leut qu'entre eux, ils font bande k \ 
inol^s dn monde. Dans la fonle, ils ne Bout pas eompris et ite o 
comprenncnt pas. lis u'appartiennent pas it la famille hnmaim 
Le sonrd-muet n'est complfetcment rendu k la soci^te que loraqn'o 
lui a appris k s'exprimer de vive voix et k lire la parole but ] 
mouvement des Ifevres. " But in later years De l'Ep4e received B 
many pupils tliat he had no longer the time to teach tliei 
articulate speech; and tn order to be able to instruct a grei 
inmibor of doaf-mutes he was obliged to drop this methoc 
IJouvier,' the director of the institution in St. Hippolyte {D4 
dii Gord), therefore says that he is convinced that if I 
I'EpiSe were living to-day he would take the part of the advocat 
of the articulation method against his own followers, and that fa 
would be the first to defend the teaching of articulate speed. 
nnd to introduce it generally, as being the only means by whid 
it is possible, to use his own words, " to give back these unforta 
nates to society." 

Public instniction of the deaf-mutes having been established 
in Germany and Franco, the example thus set was soon imitatedi; 
When on a visit to Paris in 1778, Joseph II. of Austria got t 
know the Abb^ de l'£p6e'e school, became interested in it, an 
sent two Austrian teachers to Paris in order to become acquaiattf 
with the French method of instruction ; and in this way it caa 
about that, in 1779, a. free school for deaf-mutes was establiahflj 
in Vienna. At first the pupils in this school were taught af 
the French method ; but this was soon exchanged foi I 
Geniiau. As early as 1786 a deaf and dumb institution waa ala 
established in Pmgtie. 

* Compla rrndiit du CongrU maver*t), Ac, p. ibi. 
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In PruEsio, tLe first school for deaf-mutea was founded in 
Berlin, in 1788, by Eschke, the pupU and son-in-law of Heinioke, 
it being thea a private establishment. After this school had 
been temporarily removed to the royal castle " Hohenachon- 
hauaen," it was, in 1798, converted into a Royal Institution, and a 
site was chosen for it in the" Linienstraase," where it has remained 
to the present day. 

In the course of this century, in all countries, not only in 
Europe, but also in all other parts of the world, schools for the 
deaf and dumb have been eBtahlished. Even though it has not 
been possible, on account of the large number of deaf-mutes, to 
provide for all these unfortunates an education which would 
form tliem into responsible, useful members of society, able to 
make for themselves an independent position, the pn^ess which 
has so far been made is, nevertheless, so considerable (vide 
Chapter XVIL) that we are entitled to hope that arrangements 
wUl soon be completed in all civilised countries to teach every 
deaf-mute. 

As the splendid results which were effected, especially in Ger- 
many, by teaching the deaf and dumb articulate speech, became 
known in France, the question was discussed there, whether the 
sign-langu^e could not be exchanged for articulate speech. 
Stimulated by the works of Itard, published in 1808, the 
"Acad^mie des Sciences" elected a commission to confer on the 
subject of teaching the deaf-mutes. Tliis commission decided — 
(1) That it was possible to educate a certain proportion of pupils 
(1 : 10-12) by teaching them articulate speech in conjimotion 
with the sign-language ; (3) That this method would be an ad- , 
vantageous addition to the sign-langaage, as the latter was not 
sufficiently perfect to develop the faculties of the deaf-mutea. 
It is also pointed out in the report, that the teaching of articulate 
speech, introduced into Germany by Heinicke in 1778 and prac- 
tised more and more in that country, released the deaf-mutes 
from their misery, and enabled them to find employment more 
easily when dismissed from an institution, while in France the 
teaching of articulate speech was so neglected, that children 
who were admitted into an institution as senu-mutes were totally 
mute when dismissed.* 

Based upon Itard's proposals, the Minister of the Interior 

decreed that a special class for instruction in articulate speech 

should be established in the Paris Deaf and Dumb Institution, 

' Meitaner, p. 351. 
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Tlnfottttnately, this project was badly carried out, and faila 
Such a class was, indeed, establisbed, but all the pupils atteni 
ing it only received one lesaon daily, and were taugbt by th 
same professor dimng their six yeare' sojourn in the institution 5 
all the other time was spent in instructing the pupils in the sign^ 
language. Any one who is familiar with the metliod of teachings 
deaf-mutes articulate speech knows that no good results cai$ 
attend such teaching, and nothing but failure could, therefor^ 
be expected.' Whoro articulation is taught, not only must ih|> 
whole school-hours be employed at first in acquiring it, bat thtf 
teachers themselves must have practically learned this method of 
instruction. It may he seen from reports of the Paris Institt^ 
tion (Hnbert-Valleroux and others), isBned subsequently, that nfl 
child was able to apeak except those in whom speech was am 
paratively well preserved when they were admitted. ; 

In 1853, the instruction of the deaf and dumb was again tfa 
subject of the most elaborate discussions in the French Aoademj 
wliicb led to much the same result as the former debates : thoa 
pupils who were not completely deaf were to be separated froa' 
those who were totally deaf, and also from those who had uheaAf 
acquired speech before becoming deaf. The Academy did n< 
decide whether for the instruction of the others the Freob 
methoil or sign-language, or the German method or articiilid 
speech, was to be preferred. 

As this question can only be decided by practical experieno* 
the Academy did quite right in not laying down a ride as ta> 
which of the two methods is preferable. But if those memhem 
of the Academy who reported on the subject had been able to' 
convince themselves that even congenital deaf-mutes, in whont 
the hearing is entirely wanting, can be so trained that they can 
make use oi articulate speech in tlieir intercourse with othen^ 
the Academy would have decided in favour of the Gernuui! 
method. Unfortunately, the Paris Deaf and Dumb InatitutitHli 
offered no opportunities for seeing the results which may htf 
obtained by the latter method, as in this institution a passive 
resistance was offered to the re-introduction of the teaching erf 
articulate speech, for tliia instruction being so badly managed inc 

^ An experiment, recently miule in an American inBtitution, in order to' 
farm an oi^ion a« (0 the acquisition of articulate speech, isjuataaunBuitftUtt.. I 
In this institution, three litdies witre chosen, who were to give iaHj ani^M 
leeaon in aiticulation to specially selected pupils. Of coorse, the reBnlt|.| 
^ire most onfavourable, and in consequence tbis method was not intio* m 
•^—Report of the Weitent Pemnyh: Inatit., 1878, 
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former times the metliod neceasarily appeared to be uiiBiiitable. 
Thus the iatroduction of the articulation method in France 
proved a failure, owing to the indolence of an institution looked 
upon as the model institution in France. This circumstance is 
the more to be deplored, as it could not fail to infiuence the 
other institutions in the country. The deaf-mute teacher of the 
deaf and dumb, Kruse,' who, on his tour in 1852-53, among 
others, also visited the Paris Institution, writes as follows about 
tlie manner in which articulate speech is taught there : — " In the 
Paris Institution the children are also taught to speak, but this 
is only considered as an ornamental addition to the education 
they receive, and not as the principal means of instructing them. 
This ia the reason why the attempts made in teaching children to 
speak are confined only to a few individuals, in whom a remnant 
of speech was still left when they entered the school But the 
sign-language being so disproportionately in use, there ia barely a 
chance for articulate speech being upheld in the schooL" Since 
then no change has been made in the method of instruction in 
the institution, as will be seen from a report, entitled, "L'ltutUu- 
tion des Bourda-mvels," published in the Revtte det deaxe 
Mondea in 1873. A better state of thii^ exists in other parts 
of France, as there are a considerable number of institutions in 
the country in which articulate speech is taught, not as an un- 
essential ornament, but with proper earnestness and zeal. 

1 BUderaaidem Leben eiaa Tavhilummtii, Eine Avtohioffraphic da Taub- 
tlammen, 0. Fr, Kruie. Altona, 1ST7. — The upright and GodfeariDg Knua 
speaka verj' imfavaanbl; of the Bjetura of educatioD in the Paris IiutiCu- 
tion, which, an Catholic oltrgymen auperintend it, haa a moaastic chanoter. 
Strict iaaUtion from the outer world, frequent prajing, attendance at tcauB 
and at chnrch — what other idea of virtue and holiness can tfae pupils of the 
FfLris school poseiblji bave than that the; muflC direct all th«r diligence to 
their devotiona and to the cnatomaiy ceremonieB of their Church t Thua 
tliey acquire the njoet abominable characteristicB — hypocrisy, eelf-praiae, 
v.uu(y, cruelty, coarse egotJsmE, unbearable national pride, ke. 
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CHAPTER XIV. 

INSTRUCTION OF THB DBAP ANI 

The purpose of the special mstniction of tlie deaf and duml 
is to give to the deaf-mute the full eommand of o ' _ _ 
so as to enable him to communicate with his fellow-men, to 
understand them, and to be understood by them. This f 
effected, on the one hand, by teaching the deaf-mute to artictd&H 
and to read spoken language from the lipa of others (inatructitS 
in articulation — mechanical portion of the inBtmction) j on th 
other hand, by explaining to him the meaning of the words an 
sentences so taught, by which means the mental faculties of tl 
deaf-mute are developed and he acquires such an amount i 
knowledge as will, when leaving the school, enable him to mal 
for himself an independent position in the world (intellectna 
instruction). In training deaf-mutes in this manner, the sam^ 
results should be aimed at as those obtained in an ordinar/^ 
school — i.e., the children must be inatracted in all the different 
branches, as speaking, reading, writing, drawing, arithmeti 
history, geography, religion, Ac. 

The education of the deaf-mute is considerably retarded b 
the fact, that he is as yet unacquainted with the appellations yi 
give to the objects around us, and with the words which repieeea 
OUT ideas. He has obtained a certain knowledge of the chaiacta 
and purpose of the objects by becoming familiar with them, bij 
the name of the object he does not know. He must be tatigb 
every single woul, which we have already been accustomed, t 
use in early infancy, and he must be enlightened as to it 



Tlie words are taught to the deaf-mute in van 
In all the leading methods the deaf-mute learns them by means 
of writing, but in Germany also by the aid of articulate spesohj 
and in some French institutions by means of the finger-langaago., 
The meaning of the written and spoken words is explained to 
the deaf-mute dueSy by illustrations, for which purpose tli»' 
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achoola are abundantly provided with, models and pictures. 
After the deaf-mute lias learned a sufficient number of words, he 
Ja taught to form them into sentences. After ha has mastered 
the language, so that lie undeiatanda the words of the teacher 
aod can read written and printed matter, his intellectual 
education can be conducted in the same manner as in ordinary 



The teaching of articulation and writing in conjunction with 
the gradual acquisitioE of a collection of words is called "pre- 
paratory instruction," Its moat difhcult and laborious portion, 
for the deaf-mute as weD as for the teacher, is the articulation. 
We must preface its description by a short survey of the 
y of the formation of sounds. 



A. Meclumical Portion of the Instruction. 
1. Physiology of Hie Sounds. 

Our oi^ns of speech are so constituted, that the sounds of 
the voice are produced in the same manner aa those of a musical 
reed instrument. This consists of a wind-pipe and a nozzle, 
between which there are elastic plates, the moi^ins of which 
form the two lips of a narrow slit. These membranous lips are 
made to vibrate by the current of air passing through the wind- 
pipe, and the slit dividing them is alternately opened and closed. 
In this way a regular interruption of the air-current takes place, 
by which it is thrown into regular vibrations which strike our 
ear as tones. The tone thus formed receives a certain character 
from the nozzle ; it becomes a sound. 

When speaking we employ — - 

1, The current of air which passes from the lungs through the 
wind-pipe to the larynx ; from there it passes with moderate 
pressure through the narrowed glottis into the cavity of the 
mouth and then out through the oriiice. The stronger this air- 
current, the more powerful is the voice. 

2. The ligaments of the glottis acting as the membranous 
lips in a reed instrument, which are made to vibrate by the 
current of air. This takes place when articulating vowels and 
sounding consonants. The greater the tension of these ligaments, 
the higher will be the sound, and the sound will be the lower 
the less the ligaments are stretched. When whispering and 
when pronouncing soundless consonants, these ligaments are not 
put into regular vibrations. 
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But as the friction and closure soanda are formed at the n 
tive places of articulation in the mouth, we therefore njpbe 
distinction between laryngeal sounds and those produced T 
the mouth. To the former belong the vovek, the resouant 
and the A; to the latter the remaining consonants, 
sounding consonants are formed in the month and in the IU711S 

3. The mouth, which asenmes a different shape during thfr 
production of the various sounds, serves as nozzle. 

The shape of the mouth is the most important factor in t^u^ 
formation of sounds, for as regards the laryngeal sounds it Ii 
to act as o nozzle varying in shape, while by narrowing ai 
closing the mouth the consonants have to be formed. This : 
effected by the muscular organs which protrude into the moB"" 
— viz., by the tongue, the soft palate, and also by the Upe; ] 
the different positions they assume, the lumen of the mool 
piece can be changed in the most various ways. 

(1.) Laryngeal Sounds. 

The ligaments of the glottis are brought so close to each o 
that only a narrow slit remains between them, and the cuiresti 
air passing through throws them into regular vibrations wl ' 
produce the loud-sounding voice. If the glottis is only narro' 
to such an extent that the ligaments are not thrown : 
sounding vibrations, but the passing air-current produce 
friction sound, the sound of the voice can he replaced by it 4l 
when whispering (Briicke). The sounds for the prodnctioii t 
which it is necessary that the aii should pass out thnnigh. 
narrow orifice, produce by resonance a vibration of the walls 
the mouthpiece, which can be felt by the hand. This t 
place especially in the pronunciation of the vowel i and of t 
resonants. Tlie vibration may be especially felt at the parieU 
bone, at the bridge of the nose, and at the lateral portion of H 
neck. If, however, the air passes freely out of the mouthpleo 
the vibration of the walls of the latter and of the cranial booti 
cannot be observed, hut the windpipe and through the latta 
the chest, is thrown into vibration. 

(a.) Vowels. 
Our present knowledge of the formation of the vowels £ 
based upon the experiments of Willis, an Englishman (182| 
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He found that vowels were produced if an extended watch- 
spring were thrown into vibrationa by the teeth of a revolving 
wheel, the different vowels being produced by lengthening and 
shortening the spring. These vibrations, produced by the 
revolution of the wheel, he called primary impulses, the 
vibrations of the spring itself secondary impulses. Whether 
the wheel revolved more slowly or more rapidly the vowel 
remained the same, only the pitch was altered. The vowel was, 
therefore, produced by the secondary impulses of the spring, its 
highest note representing the vowel *, the lower ones successively 
«, a, 0, and u. As was already shown by Willis, the secondary 
impulses required to characterise the vowel-sound, instead of 
being created by the vibrations of the spring, may be produced 
by mouthpieces, wliich are tuned to the pitch required for the 
vowel-sound. The theory of the formation of vowels was 
further developed by Wlieatatone, Helmholtz, and Donders. 

The vibrations which are produced in the larynx, as well as in 
musical infitrumenta, are not of such a kind that they result in a 
perfect tone, and that all the parts lose and regain their balance 
uniformly, hut aubdivisiona are formed by small portions beu^ 
separately thrown into vibrations ; the subdivisions bear the same 
proportion to each other as the figures 1, 2, 3, J, 5, and so oa 
Impulses are created for a series of tones, the deepest and loudest 
of which is called the keynote, and tlie others the upper notes ; 
the keynote fixes the musical pitch of the sound, while the char- 
acter peculiar to every different instrument, and the " timbre " 
of the sound, are produced by the upper notes. Any of these 
upper notes may be increased in volume hy connecting with the 
instrument certain mouthpieces, which are tuned to the pitch of 
such a note. In this manner it is possible to hear some tones of 
a compound sound louder than others, by means of the resonators 
employed by Helmholtz (hollow globes of different sizes). For 
the human voice, the mouth serves as resonator or mouthpiece. 
According to the manner in which ita soft portions are shaped 
as regards form and dimensions, the upper notes required for the 
formation of vowels are increased in volume. 

The resonance of the cavity of the mouth — i.e., the keynote, 
to which it is tuned according to the form it has assumed — was 
first fixed by Bonders, and later on by Hehnholti, in the same 
manner as the keynote of glass bottles and other hollow bodies, 
hy placing timing-forks of various pitch before the mouth- The 
nearer the tone of the tuning-fork approaches the keynote of the 
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mouth, tilie greater will be its volume, Helmholtz fixes the key- 
notes of the different vowels as follows : — 

f V b" b"' d"" 

The pitch of the mouth is, therefom, lowest a.t u, iLud highest at 
L By the different pitch of the mouth, those tones of the com- 
pound sound produced by the vibrations of the ligaments of the 
glottis, which have a corresponding pitch, are increased in volume, 
and in this way the vowels are formed.' 

The rule applied to resonators, that their keynote is lugher the 
smaller their diameter and the lai^er their orifice, also holds 
good as regards the mouth. This can be shown by the foliowing 
Table:"— 

Width of tb« Caiitf Dt Iba Uunlli. Widtli of the OriOcB. 



The capacity of the cavity of the mouth is greatest when pro- 
nouncing the vowel u (t. 176 vibrations), because the lipe ara 
pushed out and the larynx lies very low. The orifice of thd 
month ia narrower than when pronouncing any other voweL 
The laryngeal space' is narrowed in its inferior portion, the 
root of the tongue and the epiglottis having closely approached 
the posterior wall of the pharynx. As the vowels are pronounced 
£rom « to t in the above succession, the orifice becomes wider, 
and the cavity of the mouth is narrowed more and mors by 
the higher position of the larynx, and by the decrease in its 
position by the aid of the tongue. 

In the transition form m to o the larynx is somewhat nused ; 
the orifice of the mouth is a little wider than in the u position, 
and the anterior portion of the tongne is drawn backwards and 
downwards, so that a hollow space is formed in the anterior 
.portion of the cavity of the mouth. 

Vidt note at end of this chapter. 

Rempelen, whu vua the fint to draw np Bach a Table, g%ve different 
flgures for the width of the orificB. If, hoBever, the ciiatanoe of the two 
rowfi of teeth ia not taken into coagidenitian, bat only the oriflee formed \>f 
the lipa, the abnve Bacceasion will be found correct. 

' The laryngeal apace. Beat BO-called by Purkinje, ia formed by the rout 
of the tongue moving forwards, a hollow space being produced between tha 

ni and aoft palate on the une band, and Che posterior phuyngoal wall 

the mot of tiia tongue on the other. 
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a the larynx is in ita normal poBition ; the tongue liea flat 
upon the base of the cavity, and the mouth is opened. 

In the transition from a to e the anterior portion of the 
tongue moves upwards, and the laryngeal apace is widened, 
which can easily be tested by means of the laryngeal mirror. 
The larynx is somewhat raised, and the mouth is opened wider. 

When pronouncing the t the tongue ia brought nearest to the 
hard palate ; it is apphed to the latter by its margiDs, leaving 
only a narrow channel between them on the middle line. Tlie 
laryngeal space is considerably widened, the larynx ia in its 
highest position, and the month is wide open. 

Besides the five vowels of onr alphabet, we employ a number 
of others, in the pronunciation of which the cavity of the month 
assumes a position which lies between those corresponding with 
the five principal vowels. Briicke counts nine vowels, the 
English authors fourteen. The deaf-mutes are chiefly taught 
only the following : — ce, as, ii. 

A. peculiar kind of voice is the falsetto. The larynx is in a 
very high position, and ia fixed, especially towards the vertebral 
column. The mouthpiece resounds, and the ligaments of the 
glottis form tliin membranous projections, and are very tense. 

In the pronunciation of all the vowels the cavity of the mouth 
is closed against the naso-pharynx by the soft palate, which ia 
applied to the posterior wall of the pharynx. If this does not 
take place, and if the soft palate hangs down loosely, we obtain 
the nasal vowels am, on, &c., such as are principally used in the 
French language. 

Czemiak endeavoured to prove the closure of the soft palate 
by placing a small mirror before tlie nostrils; if the mirror 
remains undiramcd during phonation, he concludes that no air 
passes through the nose, and that therefore the soft palate ia 
closed. Briicke, for the same purpose, observes the movements 
of a flame held before the nostrils. But although all physio- 
logists positively assume that closure takes place, a few rhlnoa- 
copists have again and again attempted to show that no closure 
of the soft palate takes place during the phonation of vowels. 
I was able to prove this closure in a very satisfactory manner 
when experimenting on the permeability of the Eustachian tube 
during phonation.' If two olive-shaped nozzles, such as already 
described, are inserted into the nostrils, and a weak current of 

1 ExperiiatnteUe St«d!e.t fijer die Funttion dtr Emlachiichen Rokru 
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air is conducted through one of the nocdea into the nose, %vhile 
the other is connected by an india-rubber tube with a quick- 
silver or water-manometer, the current of air in the nose is 
checked at every phonation of a vowel — i.e., the passage of air 
from the nose to the inferior pharynx is prevented by the closure 
of the soft palate, which takes place during phonation. That 
the eorrent of air is checked can be seen from the rising of th^ 
fluid in the manometer, J 

(b.) ReaonanU, Naaal Sounds. 1 

The resonauts (Briicke) m, 71, and ng are usually discusBeJ 
along with the consonants, but have so little in common with 
them that it seems to us more snitable to discuss them along 
with the vowels as laryngeal sounds. Like the vowels, they are 
formed by the portion of the organ which serves as mouthpiece, 
being made to resotind by the vibrations of the ligaments of the 
glottis. While, however, in pronouncing the vowels the mouth- 
piece is formed by the open mouth, the latter is closed when 
pronouncing the resonants, the passage through the nose being 
open as the soft palate hangs loosely down into the cavity of 
the mouth 

If the lips are closed, as, for instance, when pronouncing p, 
and the air is allowed to pass through the nose while the voice 
is sounding, the letter m will be produced. If the cloeuje of the 
cavity of the mouth takes place in the i or i position, which we 
will discuss more in detail later on, n and ng will be produced 
respectively. Although the latter sound is tlescrihed by two 
letters, it is, nevertheless, to he considered as a simple EOimd. 

(c.) The Aspirated Letter H, 
The formation of the k also takes place in the larynx, the air 
being pressed through the moderately narrowed glottis, and the 
mouth being open. The narrowing of the glottis when pro- 
nouncing the A was first proved by Czetmak by means of the 
laryngeal mirror, and was afterwiunJa corroborated by Briicke 
and others. 

(2.) Sounds produced by the Mouth. Closure, Friction, and 

Vibrating Sounds. 

The laryngeal sounds, as we have seen, are formed by the aii 

passing from the lungs through the mouth or through the nose 

being thrown into vibration on its way through the larynx, 
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while the sounds produced by the mouth are fonaed either by a 
closure or by a narrowing taking place in some part of the cavity. 
The different sounda are produced in the former case by a sudden 
removal of the closure when the current of air is passing through 
(closure or explosive Bounds), in the latter by the air passing 
through the narrowed place (friction sounds), or by the narrowed 
place itself being thrown into vibrations (vibrating sounds). 

In the production of the closure sounds only a momentary 
passage of air takes place. They can only be pronounced short, 
while the pronunciation of the friction and vibrating sounds can 
be prolonged as long as the current of air lasts. 

la the pronunciation of all the sounds, produced by the 
mouth, the air cannot pass through the nose, and the soft paJate 
must be applied to the posterior wall of the pharynx. 

The narrowing or the closure of the cavity of the mouth is 
effected in three different places, and we accordingly divide the 
cavity into three different regions of articulation,' naming them 
after the palate where the narrowing or closure takes place. 

(1.) Lip-sounds; The lower lip effects the narrowing or the 
closure in conjunction with the upper Up, or with tho upper 
fore-teeth. 

(2.) Anterior Ungual sounds : They are formed at the anterior 
portion of the tongue, the anterior surface of the tongue being 
applied to the posterior surface of the front toeth, or to the hard 
palate. 

(3.) Posterior Ungual sounds; The narrowing or closure is 
effected by the posterior portion of the tongue being applied to 
the posterior portion of the hard palate, or to the soft palate. 

There is another distinction made between the sounds pro- 
duced by the moutli — viz., whether their pronunciation is hard 
or soft. Briicke, just as Kempelen before him (1791), says 
that when pronouncing the soft sounds, the voice is heard; hut 

' Ooncemuig the oUssiGcatiDn of tbe consooantB, there is a, great diCTer- 
f opinJoD. Raumer calls the punterior lingual sonnds, " larjngeal 
' ' 1 SDundB " (gutturales and palataiea] ; the anterior lingiml 
ni3 I, " dentalea " ; and the Boanda which are formed between 
these two places "cerebral sounds," As the cipreasiDna, csFebrales and 
gutturaiea, are incorrect, this classilication cannot he aopported ; the teeth 
play a ver; inaignificant part in the prodoction of the anterior lingual 
Bounds. And it is inconaistent for physiologists to call the anterior lingual 
sounds, " lingual sound a," and the posterior lingual sounils "palatal sounds," 
as in both instances the tongue effects the articulation. It, therefore, 
seems to me the most eujtable plan to call a sound after that portion of the 
organ which plaja tho active part in its formation. 
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wlien pronouncing the bard sonnds, it is not heard. While this 
is generally assiuued to be correct as regards the closure-sounds, 
the linguists (Rumpelt, V. Eaumet) still hold that, besides this, 
the hard or soft character of the other consonants may be pro- 
duced by the strength of the explosive aspiration ; V. Banmer, 
therefore, makes a distinction between blown and breathed 
sounds (literee flatee and halatm). 

The following is a Table of the sounds * produced by the mouth, 
including the resonants : — 
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(o.) Closure or Hxplogive Sowndg. 

All the clo8Ute^80^lndB are produced by expiration, the glottis 
being either open (hard and toneless aoimds) or narrowed (soft 
and sounding), and the previously existing closure at the phicea 
of articulation, the lips and the anterior or posterior portions of 
the tongue, being snddenly removed. If the removal of Uie 
closure takes place when the glottis is open, the hard and tone- 
leas sounds, p, (, and k are produced ; if it is narrowed, the soft 
and sounding 6, d, and g. 

When pronouncing p and 6, the closure is effected by the 
lips ; ( and d, by the anterior portion of the tongue being applied 
to the posterior surface of the fore-teeth, and the anterior portion 
of the hard palate ; k and g, by the posterior portion of the 
tongue being applied to the posterior portion of the hard palate, 
and to the soft palate. 

(6.) Friction Sounds. 
These sounds are formed by the current of air, after passing 
through the open or narrowed glottis, being forced through a 
narrow orifice at one of the places of articulation. 

When pronouncing the / the upper fore-teeth are loosely 

placed upon the under hp, and the air is pressed through. The 

* Tide note at end oF this cliapter. 
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ic * is formed either by the mouth being in the / position and the 
voice being made to sound, or the narrowing is effected by the 
lilis, which form a narrow alit without the aid of the teeth. 

When forming the s the tongue is in the same position as 
■when pronouncing the t, only the anterior portion of the tongue 
ia not entirely applied to the upper fore-teeth and to the anterior 
portion of the hard palate, a narrow channel remaining between 
tliem. The chief factor in the formation of the s is the narrow 
channel running along the middle line of the mouth. It may 
be formed either with the tip of the tongue or with the surface 
of its anterior portion. In the latter case, the tip of the tongue, 
as is done by many, is applied to the posterior surface of the lower 
fore-teeth. By the approach of the two rows of teeth towards 
each other the a and ecA sounds are intensified. 

When forming the I the tongue ia in the same position as when 
pronouncing the s, the only difference being that the current of 
air does not pass through a channel in the middle line of the 
mouth, but that the tongue is applied to the upper fore-teeth or 
to the hard palate in the middle line, and that the air passes out 
at both sides of the tongue between it and the upper molar teeth. 
Just as when pronouncing the w,* the voice must be made to 
sound when producing the I. 

The friction sounds at the posterior place of articulation, the 
e/i and j, are formed by the month taking the ft position; but 
instead of a complete closure, a narrow slit remains, through 
which the air can pass out 

The Kk is intermediate between the a and the cA. The cavity 
of the month is not narrowed in two places, as Eriicke asserts,' 

' Biiicbe, cantraiy to the opinion of the other phyBiologiBte, cDnsiders the 
)ch to he a compoDnd consoiiiint, and ussertB tbat two different places of 
articulation are reqnirad for the production of the aonnd. He 8»ye that the 
tongue takes the poaition of the « in one pliLce, iu)d of the cli in another, 
nhile the central portion of the tongue is hollow. Strange to say, Merkel 
ascribes a principal part to the lips, " the mavementa of nhicb almost 
entirely give to the sch aound its character." Merisel believea that throagh 
the diBplacament of the lips a hollow apace of some extent, both in length 
and width, ia formed, and that the compound eound which ia produced be- 
twiiea the two rowa of teeth is made to resound in it. The proof which 
Merkel adduces for this opinion — "as aooD as the lower lip ia pressed to the 
lower teeth or to their soeketa only, the ich aound ceaaea ' ' — is not valid. 
The lips may be parted Ear asunder with the fingers, or tbey may be preesed 
against the sockets uf the teeth, but the irh aound will always remain. 
But the hollow apace between the tuogue and the two rows of teeth seems 
to be of great importance in the formation of thia aound, 
' Vide note at end of thia chapter. 
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but the place of arttculBtion la situated between that of the * 
and of tlie ch. The tip of the tongue is not required for the 
formation of the sck ; the whole anterior margin of the tongue 
lies in the centre of the cavity of the mouth aa a broad clump, and 
the central portion of the tongue ia strongly curved upwards and 
brought near to the central portion of the hard palate, by which 
means the narrowing for the production of the sound ia effected. 
The slit formed in this way appears to be somewhat wider and 
broader than that of the a position. 

(c.) Vibrating Sounds. 

The r, our only vibrating sound, is formed by the current of 
air throwing into vibrations the soft parts situated at the places 
of articulation ; these vibrations are of such a alow ciiaxaeter, 
that they are not perceived aa a tone, but as separate jerks. 

Tlie commonly employed r has its origin at the uvula. The 
place of closure in the pronunciation of the k and ch is shifted a 
little backwards, and where the uvula is situated a channel is 
formed in the root of the tongue, bo that the uvula hes free, and 
is moved backwards and forwards by the ciurent of air. I«s8 
frequently the lingual r ia used. In its pronunciation tlie t or t 
position is given to the anterior portion of the tongue, and the 
tongue is thrown into vibration by the current of air. The lip f 
is not employed in ordinary language. The vibration sounds can 
be produced with and without the voice. 

2. Instruction in Articulatitm. 

The deaf-mute child becomes acquainted with the movements 
of the organs of articulation, which are necessary for the forma- 
tion of sound, in two different ways — viz., hy means of the 
senses of sight and touch. The chOd sees the movements of 
the hps, the lower jaw, and the anterior portion of the tongue, 
and imitates them, and it feels with the hand the changes in the 
position of the larynx, the root of the tongue, and the base of 
the cavity of the mouth. Besides, hy placing the hand upon the 
respective pai'ts, the vibration of the walls of the organs of 
articulation can he perceived during the formation of sounds. 
The child, when repeating a sound, will be able to execute the 
movements of the organs each time in precisely the same manner, 
because it feels the action of its muscles, and is thereby mfonned 
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of the degree of intensity with wliich the movementa of the 
muscles, required to brii^ the orgaaa of articulation into the 
different positions, have to be executed. The more exact this 
knowledge has become through frequent practice, and the more 
ha has become accustomed to exercise his muscles with the same 
intensity, the more correctly will the different movements of 
the organs he executed by the deaf-mutft We can, without 
reflection, apontaneoualy exercise our muscles in such a way that 
the complicated changes in our organs take place which are 
requisite for speech; in the same manner the deaf-mate will 
lewn, by frequent repetition, to execute all these movements 
correctly, spontaneously, and without reflection. 

We have seen that the following three factors form the basis 
for the production of sounds — (1) a current of air passing through 
the larynx and through the cavity of the mouth ; (2) the narrow- 
ing of the glottis ; (3) the change in the form of the cavity of 
the mouth. 

In order to produce a sufficient current of air, the child must, 
first of ail, ieam how to employ its respiration ; it must learn, 
how to take a deep breath, and liow to regulate the expiration, 
to expire rapidly or slowly as the case may be. This the child 
chiefly acquires by imitation, and by being ordered to breathe 
out strongly while holding its hand before its mouth to feel the 
strength of the current of air, or by holding a piece of paper before 
its mouth which it is told to blow away. The sudden expiration 
can be assisted by the teacher putting his hands upon the chest 
and the back of the child, and compressing them. This causes 
the child at the same time to powerfully contract the muscles, as 
is required for sounding the voice. 

Many teachers of the deaf and dumb deem it necessary to 
exercise the deaf-mute in still other ways before instructing bin) . 
For instance, Gude recommends the systematic progression from 
easily noticeable movements to less noticeable ones, believing 
that thereby a desire for motion is created. First of aU he orders 
the pupils to execute movements of the body, and of the 
extremities, and then to bring into action the mouth, the lips, 
and the chest (respiration). 

To effect the vibrations of the ligaments of the glottis, required 
for the production of the vowels imd the other sounding letters, 
as a nde, sounds can he used which the child already possesses. 
A sound of some kind is pronoimced for the child, and it is 
ordered to imitate it. In this maimer the child can be made to 
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titter some kind of a sound, wliich by piactice it leams to pro- 
duce loudly. By a chringe in the position of the organs of 
articulation this sound is altered in such a manner that perfect 
vowels are produced. If this does not succeed the child is made 
to feel the vibrations of the ligaments of the glottis by placing 
its fillers upon the larynx of the teacher ; then the chUd places 
the fingers of the other hand upon its own larynx, and leams 
easily to produce itself the vibrations which it feels with the 
first band. 

Beaides that, the vibrations of the deep chest tones can bo 
specially felt by placing the hand upon the cheat. This method 
is also resorted to when instructing the child. In pronouncing 
the • {vide note) there is a great resonance of the cranial bones, 
the vibrations of which are best felt by placing the hand upon 
the parietal bone. This expedient is also sometimea resorted 
to in the instruction of deaf-mutes. 

In order to obtain the difierent vowels the cavity of the mouth 
rauat be brought into the positions required for their prominciatioii, 
as above described. The form of the orifice of the mouth can 
easily be imitated by watchii^ the speaker, and also the position 
of the anterior portion of the tongue, especially when pronounc- 
ing the a. In teaching the child the o, the tongue is pressed 
down by the finger or by means of a. spatula in order to demon- 
strate the position which it has to take. It is more difficult to 
effect the correct position of the posterior portion of the tongue, 
and of the root of the tongue, in order to obtain the different 
forma of the cavity of the mouth. This is mainly achieved by 
letting the chOd feel the region of the root of the tongue during 
phonation, the back of the hand being placed in the angle 
between the base of the raouth and the neck, while the child 
places the back of the other baud upon the corresponding place 
on its own neck. 

It is also of importance that tlie child should place the larynx 
in a corresponding position, which ia efi'ected by feeling the 
movements of the thyroid cartilage, which has to take up the 
p<Bition indicated above. 

Briicke mentions that if the larynx is insufficiently raised 
during the pronunciation of the i, this vowel receives a hoUow 
sound. He says that this is frequently found in deaf-mutes, 
whose speech is in that case greatly spoiled by it. 

Generally the first vowels wliieh a deaf-mute forma have ft 
nasal twang, the closure of the soft palate not taking place ; it 
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BOmetimea requires considerable practice to effect this, and 
special care niuat he taken that the sound is rapidly and power- 
fully articulated, so that by a powerful contraction of the 
articulation muscles a more effective action of the soft palate is 
also produced. "When teaching the consonants, a preliminary 
practice of the soft palate is of still greater importance, as, with 
the exception of the resonants, a closure of the soft palate is 
required for all of them. The liability to the nasal twang is 
increased by connecting vowels with resonants. 

It is extremely difficult to give the correct pitch to a vowel ; 
and a child, who pronounces them in a wrong pitch, must be 
made to form them in a higher or lower pitch, as the case may 
be. To decrease the pitch the larynx must be less elevated ; 
either the child is made to feel the position of the teacher's 
larynx, or daring phonation the teacher presses upon the upper 
maigin of the thyroid cartilage to prevent its rising. Besides, a 
decrease in the tension, of the l^aments of the glottis and 
thereby a lowering of the pitcli can be effected by pressure upon 
the larynx. To give a higher pitch to the sound the child is 
directed to rise the larynx considerably; the child feels the 
upward movement of the teacher's larynx, and during phonation 
the latter pushes the child's larynx upwards, seizing it between 
his forefinger and thumb, the heightening of the pitch being at 
the same time assisted by the lateral pressure. 

An imperfect ts, pitched very high, is generally the first vowel 
Eoond which ia produced by a deaf-mute. Out of this the a can 
be easily developed by pressing down the posterior portion of 
the tongue with the finger or with a spatula, by which means 
the o-soond not only becomes perfect, but also receives a lower 
pitch.' 

The easiest consonant for the deaf-mute to learn is the aspirated 
sound k, the child being directed to expire by jerks, and slightly 
to contract the laryngeal muscles. There is also not much 
difficulty in acquiring the consonants p and / formed at the 
anterior place of articulation. It is sufficient to show the deaf- 
mute the position of the mouth, and to let him imitate it, the 

^ Wliilt some teachers of the deaf-mute rapidly effect the periect pro- 
nunciation of the vowel in this manner, there are others who condemn this 
manipulation, being of opinion that when the preBBure is removed the 
tongue will even more reiulily return to its former poBition, or asBume a stiU 
more incorrect one. But Uiji seems piincipall; to depend OD how th« 

Sressnre is applied. It requires to be a gentle and slowlj increasing and 
ecressing preaanre. 
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air passing with a corresponding expiratory pressure through the 
narrowed place. The opening of the closed lips when pronoimc- 
ing the p, and the application of the lower lip to the npper fore 
teeth when pronouncing the f, require bnt little practice to be 
correctly repeated. The w (pronounced in German as i; in 
English) position is the same as that of ^ or a broad and narrow 
slit is formed by the two lips instead of by the lower lip and the 
upper fore teeth. The principal factor in the formation of the 
tv is that the voice has to be sounded by throwing the ligaments 
of the glottis into vibration, which is effected in the same 
manner as with the vowels. 

The consonants produced by the tip of the tongue also present 
little difficulty, as the position of the mouth or tongae can be 
directly pointed out to the deaf-mute, so that he can imitate 
them — ^viz., the t and 8, The closure, when pronoimcing the t, 
and the removal of the tip of the tongue from the hard palate, 
are easily imitated, and there are no particular difficulties in the 
way of showing to the child the application of the tip of the 
tongue to the fore teeth, and to get it to imitate this position. 

^e I is taught by showing the child how to apply the anterior 
portion of the tongue to the hard palate, and by asking it, when 
the tongue is in this position, to let the air pass out at both sides 
of the tongue, while, at the same time, the voice is made to sound. 
If this does not succeed, Heil recommends (Der Taubstumme 
und seine BUdung^ 2nd edition, Hildburghausen, 1870), that a 
knitting-needle be laid across the tongue, so that the two ends 
protrude from the comers of the mouth If after that the child 
moves the tip of its tongue upwards, the production of the I is 
said to be easily accompHshed. 

It is more difficult for the deaf-mute to acquire the consonants 
of the posterior region of articulation — ^viz., the ^, ch^ and the 
8ch, They are taught to the child in different ways, either by 
developing the posterior position of the tongue from the anterior 
position, or by an independent formation of the sound. In the 
former case, in order to form the A?, the t is first produced, after 
which the anterior portion of the tongue is pressed downvirards, 
and the child is ordered to imitate the explosive sound which is 
pronounced for it. When the independent production of the k 
sound is taught, the child is made to feel the raising up of the 
teacher's tongue, by taking hold of the region of the hyoid bone 
with the forefinger and thumb, and feeling its elevation during 
the phonation of the h sound, and its sudden depression after 
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tlie closmo has been removed. The child can he made acquainted 
with the explosive character of the soimd by placing its hand 
before the teacher's mouth, aiid letting it feel that the air passes 
out with a jerk, or by showing to it how a strip of paper, held 
before the mouth, is put into motion. 

like the k, the ck and Bch may either he developed independ- 
ently or from the anterior position of the tongue. If the g ia 
pronounced, and the anterior portion of the tongue ia pressed 
backwards Mid downwards, the ch ia produced in the same manner 
as the k is developed from the t. Por the pronunciation of the 
soA, the position of the tip of the tongue, or of ita anterior 
margin, on a level with the opening between the two rows of 
teeth, can be obtained by fixing the margin of the tongue in its 
proper position by means of a forked piece of wood, in the 
simplest way by a split match, laying one of its crura upon the 
lower and the other iipon the upper surface of the tongue ; the 
cbUd ia then ordered to pronounce the s, when, in consequence 
of the fixed position of the anterior portion of the tongue, the 
Bch will be produced. 

To pronounce the resonanta the larynx must be moved in the 
same manner as during the phonation of vowels. By means of 
the vibrations of the Hgaments of the glottis, the noasle formed 
by the nose and mouth, the soft palate being relaxed, is made to 
sound. To efTect the slackening of the soft palate, the child 
must he shown that the air-current passes through the nose by 
letting it feel the current of air with the hand. 

As the difference in the three resonants is caused by the 
changes in the cavity of the mouth, the different articulation 
positions must be assumed, in order to produce each resonant. 
They are aither formed independently, or by developing one 
sound from the other. Tlie m is formed in the p position of 
the cavity. Eie low position of the base of the mouth and of 
the root of the tongue is shown to the child, by letting it feel 
the hyoid-bone, which is not elevated when the m ia pronounced, 
but is rather somewhat lowered. For the pronunciation of the 
n the t position ia required ; the mouth being open, the anterior 
portion of the tongue is applied to the hard pakte, which must 
be shown to the child. The root of the tongue and the hyoid- 
bone are somewhat elevated, which the child must feeL This 
is much more the case when the ng is pronounced ; the hyoid-bone 
is elevated considerably, and the tongue takes the k position. 

The transition from one resonant to another is easily effected 
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by commenciiig with the m, which ia most easily formed ; tlie 
to produce the n, the secoud articulation position is assnnw 
after which the ng is formed by forcing the tongue backiraidl 
wMle at the some time the root of the tongue is elevated. '^ 

A good way to teach the child quickly the different resoaaiittt 
is to place a piece of paper upon a httle board (slate or exercn4 
book), held between the mouth and the nostnls, and to ord 
the child to blow it away by the air-current passing through tl 
noBtrila, the cavity of the month being either in the p, t, or i 
position. If, instead of blowing, the voice is made to sounj 
while the mouth takes this position, the corresponding resonanfl 
will be perfectly obtained Sometimes the deaf-mute will sot 
ceed in blowing away the piece of paper only after many vai 
attempts, his soft palate then slackening. 

As long as the vowels have not yet boon learned, or have stil 
a nasal twang, it is better to delay the practice of the resonant 
until the soft palate is invariably closed when pronouncing tbi 
Towels. Special care must be taken, that during that time tbi 
vowels are not pronounced in conjunction with reaononta, for i. 
this is frequently done, the child will get accustomed to produol 
the vowels with a slack, soft palate. 

It generally requires continued practice and care to teach th 
child the letter r, which can be done in different ways. T 
show the child the clioracter of tlie sound, its attention miu 
be drawn to the vibrations of the tongue when pronouncing ihi 
lingual >*, or those of the uvula when pronouncing the palatal r j 
and, besides, it must be made to feel the vibrations at the hi 
of the mouth. Another way is to sliow the lip r first to 1 
child, and to develop from this the lingual or palatal ( 
When forming the lingual r the tongue tidtea the - ( position 
being apphed with its anterior portion to the hard palate, and 
when forming the palatal r, the k position. Both positions e 
ahovm to the child in the manner already pointed out. 
many cases the deaf-mute child will be successfully taught t 
lingual r by asking it to pronounce the letter t in rapid ouccea 
aion, making the voice to sound at the same time. 

Sometimes teachers of deaf-mutes employ gargling to teac£ 
the child the formation of the r. It ia shown the manipnlatioiy 
required for gargling, and it is made to feel the vibrations of th* 
soft palate at the side of the neck. It is then told also to take 
a httle water into its mouth, to expire with the head bent b&cic 
wards, imitating the vibrations which it had previously he^ 
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made to feel. Aftei that, the same moTcmenta must be executed 
without the aid of irater, and in this way the r Bound may be 
formed. 

Some deaf-mute children leam the lingual r, others the palatal 
r, and I have sometimea met with the one and sometimes with 
the other. 

Concerning the succession in which the different sounds 
should be taught, the opinions of teachers of the deaf-mute are 
much divided. While some beheve that the best results are 
effected by first of all thoroughly teaching the consoDanta and 
their combinations (Arnold, Priester), in most institutions the 
consonants and vowels are simultaneously taught, and the for- 
mation of words is at once proceeded with. Vatter'a popular 
spelling-book commences with the letter a, and this vowel is 
practised with the different consonants ; then the w is practised 
with the consonants, and so on. There is no ground for the 
assumption that by leaving out the vowels the combination of 
the consonants with each other is easier, more simple, and more 
reliable than when vowels are put in between them. Indeed, it 
seems to us probable, that by the very fact of adding the vowels, 
which mostly cause the transition from one confionaot to another 
to take place in a very simple manner, the combination of tlie 
sounds required for speech is facilitated. Besides, if the forma- 
tion of the vowels is taught early, the narrowing of the glottis, 
which is required for the production of the sounding consonants, 
ie more easily effected. 

The time required for separately practising the consonant-com- 
binations and the vowels is at all events longer ; and it cannot 
be proved that more favourable results are obtained by the former 
method. But the principal objection to teaching the consonants 
and the vowels separately is, that this purely mechanical instruc- 
tion is exceedingly tedious and unpleasant to the child, and that 
the intellectual education, which commences with the compre- 
hension of the words, is delayed. Therefore, most teachers 
attach the greatest importance to the early practice of vowels 
along with the consonants, and the formation of words is at 
once proceeded with, the meaning of which is explained to the 
deaf-mutes, "because the children only then come to see the 
purpose of the speaking practice ; because they are enabled to 
express their thoughts verbally ; because it gives them pleasure 
and stimulates their zeal if they see that their mastery of the 
language will make thenL like their fellow-n 
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As it is tke priuciplG of all instniction to proceed from an easy 
task to a more dilScuIt one, in teaching articulation the sounds 
which are easUy learnt must also first be practised. Several 
attempts have been made to fix the succession in wbich the 
Boonds should be practised, but they have failed, because some 
children easily learn a sound which ia difficult to others. 

The first sounds which are taught are the anterior explosive 
Bounds, p and (, and the anterior friction sounds, t trndj", which 
are moat easily imitated ; the n is also taught. In many insti- 
tutions the vowels, a, o, u, are likewise taught at the couuneQce- 
ment of the instruction. After several of these sounds have 
been acquired, which can be done in a short time, the fonnation 
of simple words can at once be proceeded with, such as Faas, 
Hut, Papa, &c. 

The corresponding objects are shown to the child, either the 
real ones or in pictures, and in this way it is at the same time 
made acquainted with the meaning of the word. When learn- 
ing the sound, the child ia also shown the character which stands 
for the sound, and leama to write it, after which it is able to 
write down and read the words which it has learned. While in 
countries where the manner of writing is phonetic — i.e., where a 
corresponding letter exists for every separate sound, aa especially 
in Italy, and in a lesser degree also in Germany, it is not 
difficult to learn to write correctly; in countries where the 
manner of writing does not agree wiUi the pronunciation, as in 
France, and especially in England, the customary manner of 
■writing must be taught in a roundabout way. Of course, it is 
necessary to have the acquired words frequently repeated, and 
to watch that the child always connects the correct meaning with 
esacb words. 

When the easy sounds have been acquired, the more difficnlt 
ones are gradually taken in hand, and the more difficult aound- 
combinations are also practised. 

As it is necessary, in order to learn articulation, to teach each. 
child the different sounds, this can only be done if every child 
is taught by itself, and ia put through the practice of tlie sounda ; 
it is, therefore, an individual instruction. For this reason it ia 
necessary that a teacher should instruct only a few children at a 
time. The children must be taken in hand one after the other, 
and the different sounds must be taught them. 

During the first instruction, it is best to have fivf 
pupils in a clasa ; the more this number is exceeded 
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time the teacher can give to each pupil, and consequently their 
progress will be so much the Blovrer, while it is chiefly this 
mechanical portion of the instruction with which progress ought 
to be made as rapidly as possible. In lai^e institutions, into 
which a considerable number of children are ann«ally admitted, 
it is, therefore, necessary that parallel classes should be estab- 
lished. A year is generally taken up with the proper teaching 
of articulation ; but this branch of the instruction has still to be 
BO much looked after during the succeeding years, that even then 
only a small number of deaf-mutes can be taught by one teacher. 
If pupils speak well and read well from the lips, a greater 
number may be put into one class. It is generally estimated 
that in a deaf-mute school one teacher is required for every ten 
pupils. 

Even after some years of instruction, the speech of the different 
pupils must bo improved in many ways ; accentuation and 
fluency still require to be made the object of special lessons, for 
if this is not done it may happen that the speech again becomes 
more imperfect and indistinct than it was after the first year of 
instruction. 

The deaf-mute not being able to control his pronunciation, ax 
he does not hear it, for the preservation of a perfect pronuncia- 
tion, the different movements of the muscles, requireil for the 
production of sounds, must be bo well rehearsed and so well 
under his control, that they always occur in the same manner. 

In a well-regukted school, the mechanical portion of the 
instruction, or the so-called " preparatory instruction," may be 
completed in three montlis — i.e., within that time all the sounds 
and sound-combinations may be tai^ht to the deaf-mute child, 
and it should be able to read and to write them. But to pro- 
nounce the acquired sounds and words perfectly and somewhat 
fluently, at least a year's practice is required, aa already men- 
tioned, "Within that time the child has also got to know the 
names of most objects, and has accumulated an ample store of 
words. 

With the acquisition of articulate speech the deaf-mute 
simultaneously learns to read spoken language from the lips of 
the speaker. At the cammencement of the instruction, in 
articulation, when the ileaf-mxite is ordered to imitate the 
positions of the teacher's mouth, the instruction in lip-reading 
has already begun. He must repeat all the words which he 
learns, and which the teacher pronounces for him, and he thus 
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le m 



inToIuntarily lenrna lip-reiulmg without its being made I 
subject of special iBstmction. 

&gert, director of the Educational Institution for the I 
and jDumb in Prasaia, who died recently, believed that audi 
children as had lost theii hearing after they had already learned 
to read and write should also be sent to deaf and dumb schools 
in order to learn Kp-reading. 

If it is of the greatest importance to the adult who has V 
deaf to learn hp-reading, by which free intercourse with u 
hearing people ia rendered possible, of how much more 
ance must it be to deaf-mute children who have to be educated" 
chiefly by means of speech through conversation 1 It seems to 
me very doubtful whether it is advisable to send such children 
to a deaf and dimih school ; for, on the one hand, the chUdran 
cannot be instructed together with deaf-mutes, as they have tgj 
be taught separately and in a special mamier, and, on the othcH 
hand, if they are thrown together with deaf-mute children thMl 
become rapidly accustomed to use the sign-language, after whicffl 
they employ it in preference as a means of commniticatlflid 
Young children especially are thus in danger of substituting m9 
sign-lajiguage for articulate speech, and of forgetting the latt^ 
entirely. It seems to be better that such children should b6 
instructed by receiving special lessons from a teacher, if possible 
a teacher of the deaf-mute. To let them have intercourse with 
deaf-mutes is justifiable only when they are obhged to be 
instructed in a deaf and dumb schooL 

The instruction commences with teaching the deaf child to 
read from the lips single sounds which the teacher pronounces. 
If they are not correctly rendered they must be repeated until 
the child has learned to read them correctly. Generally, first 
the vowels and then the consonants are practised. After the 
child has learned to read from the hps the different sounds, words 
are taken in hand, first simple ones, which are slowly pronounced . 
for the child, accentuating the different sounds — for instai 
pajKi, mama, liech,fa3S, kaffee, &c.; gradually more complies 
words may be used, and the pronunciation may be quicker! 
Aa a rule, hp-reading is well acquired. The chief conditions a 
continuous rehearsing, and that the child itself should taie p " 
to recognise the spoken words.' 





Schmalz vrDta a special treatise on tlie abnve iQEtnicticin, U^kt d 
Ahtihen da Oisprochtneii, aU Hittd bti Schicerkariseii und Tauistanimtn it 
OehSr nOgliektl zu traetuii, Dresden, 1841. Keoently Professor Benod" 
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There is still considerable difference of opinion aa to the 
extent the aign-langnage should be made nee of in instruction. 
In most institutions in which the Gennan method ia carried ont 
successfully, signs are only employed as an assistance in teaching 
the child to speak and to explain to it the meaning of the words. 
When the deaf-mutes are so far advanced that they can sustain 
a verbal conversation the use of signs ia banished from the 
instruction on principla Some institutions go so far as to forbid 
the deaf-mutes to use signs in their intercourse among themselves. 
Arnold, of Biehn, who goes the greatest length in this respect, 
says ; — " During the first half-year newly admitted children are 
permitted to express their thoughts by gestures and signs. In 
the second half-year this imperfect language is discarded where 
the articulate speech which has been acquired can be employed. 
From the commencement of the second year articulate speech is 
exclusively used for instruction, as well as for conversation, until 
the pupil is dismissed from the institution and every sign 
intended to express a word or a thought is reproved. In this 
manner the children learn lip-reading much more rapidly, and 
the tendency to think in articulate language is thereby greatly 
increased," 

The opinion that both methods of instruction, the sign-lan- 
guage and articulate speech, can be employed together, which 
was even recently advanced by M. Coldefy, Professor at the 
Fans Institution, is not shared by the institutions which aim at 
rendering the deaf-mute so perfect in articulate speech that he 
can converse with anybody. It is only by the deaf-mute's con- 
stantly practising articulate speech during the hours of instruc- 
tion, and by employing it in his intercourse with his teachers, 
as well as with his fellow-sufferers, that this happy result can 
be accomplished. 

B. Intellectual Instruction. 
As soon as the cliild has learned, by means of instniction in 
articulation, to pronounce words, their meaning is explained to 
bim ; the object, which is designated by the word, is shown to 
him, and in this way he gets to know the meaning of the word. 
If the child has learned a number of words, they may be broOght 

□I Vienna, aleo expreBsed tlie opinioa that persons wbo liwl beooms deaf 
could beat be helped bj teaching them lip-reading, and considered it necea- 
Kuy to make known bia supposed discovery by circulating an open letter 
among the otoli^[ista. — IVten. med. Prait, No. 41, 187B. 
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into relation with each other, and the simplest sentences may be 
constructed. For instance, " table has leg " ; " papa, where 1 — 
there '' ; and, as a check, " hat has foot." In this way, besides 
the articidation, the faculty of distinguishing and thinking is 
early practised. 

To impress firmly upon the child what he has learned, as soon 
as he has acquired a word, a picture of the object which it re- 
presents, cut out of a picture-sheet, is pasted into a little book, 
and the word is written underneath it (Rossler). In this manner 
the child has the word and the picture constantly before his 
eyes. This method is specially suitable for schools frequented by 
children living at home. The parents get to know what the child 
has learned at school, and the acquired words are also practised 
at home. One requires to have seen with one's own eyes, with 
what interest the parents watch the daily progress of the child, 
in order to form a judgment of the importance of the assist- 
ance which they render to the instruction at school (compare 
chap. xiL). 

If in this manner the child has acquired a considerable store 
of words in the course of the first school-year, he may, in the 
second year, be made acquainted with the character of the 
objects, while the store of words is continually added to. He 
learns to express the size, form, colour, and other qualities of 
objects. Besides that, in this year the chHd learns how to 
employ the definite and the indefinite articles, the simplest 
forms of the auxiliary verbs, the figures up to 100, and how to 
add and subtract figures not exceedmg this sum. 

The ideas must all be explained separately to the deaf-mate^ 
according to their meaning ; either it is made clear to him in an 
analytical manner, or the different components of the idea are 
explained to him synthetically. The deaf-mute being asked to 
name the different components of the idea, and to decide whether 
other objects or qualities belong to the same idea, must be 
examined with a view of finding out whether he has correctly 
comprehended the idea, and whether he understands it, as 
regards both its contents and extent. In teaching in the above 
manner, the rule must also be observed, to commence with 
simple ideas, which are gradually developed into complicated 
ones. While in the beginning the deaf-mute may be made 
acquainted with concrete ideas, which have reference to objects, 
the intellectual, abstract ideas can only be taught him when his 
education is somewhat advanced. Just as in the case of an 
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ordinary child, which, does not become acquainted with the 
ideas by methodical teaching, but by their frequent application 
in conversation, the instruction of the deaf-mute, in order to 
maliQ the child attend to it with pleasure and zeal, must not 
consist of a one-sided teaching of the ideas ; they must be 
explained by talking about them to the child in the manner 
indicated. Therefore, telling atones to deaf-mutes, in explana- 
tion of ideas, plays a chief part in their instruction. The more 
the child is drawn into conyersation, at school as well as at 
home, the more easily will he acquire a correct understanding of 
ideas through daily practice. 

As the instruction progresses, the child learns more and more 
of the construction of sentences, and of our forms of speech ; 
and when he has acquired a sufhcicnt knowledge of the lan- 
guage, instruction in mathematics, geography, liiatory, religion, 
&c., may be proceeded with, in a manner similar to that em- 
ployed in ordinary schools. 

In the some manner as in other instruction, the principal 
task of the teacher of the deaf and dumb does not consist of 
communicating to the pupils the dry material, but of training 
them to think independently. He must endeavour to make 
them think for themselves, and to sharpen their judgment. 
From such an intellectual education, wliich fits him for self- 
instruction, the deaf-mute will derive greater advantage than 
from an accumulation of dry material committed to memory. 

But, besides attending to the proper instruction by which the 
intellectual development of the deaf-mute is advanced, his 
physical development must not be neglected, but must be suit- 
ably assisted by gymnastic esercisea. The teacher of the deaf 
and dumb of this city, Gutzmann, very warmly advocates the 
introduction of a regular course of gymnastics into the institu- 
tions, pointing out how Httle is done in this respect in the 
different institutions. " I know deaf and dumb institutions in 
which, long after gynmastic exercises had been made compulsory 
in the smallest village schools, no regulated instruction in gym- 
nastics was thought of, and in which even to this day the state 
of things is not much better in this respect." The Berlin Deaf 
and Dumb School is perhaps the only one in wliicli it is made 
compulsory to teach gymnastics even to girls, and where the 
instruction is conducted by a competent lady-teacher.' 
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Especially in tlioae deaf and dumb institutions in whicli h 
pupila reside must an efficient instruction in gymnastics be o 
sidered an absolute requirement for their physical 'weUare, 

As regards girls, the school must also provide for instructdi 
in female hand-work, so aa to fomiah them witli the means i 
Bupporting themselves after they leave school This instmctioit! 
must also take place in a eyetematical manner, and must be c 
ducted by efficient teachers. 

The teacher who instructs deaf-mutes must, on the one 1 
have an intimate knowledge of the mechanical articulation a 
of those organs of the body of importance to the correct forn 
tion of sounds, and, on the other hand, be able, just as any oth 
efficient schoolmafter, to form an exact judgment of the indj 
vidual mental faculties of bis pupils, and to adapt the instructiai 
to their progress in mental development If the child li 
instructed in subjects for which he has not sufficient power a 
conception and comprehension, be will commit the subject t 
memory, but will not understand it. 

As children generally have a good memory a great deal n 
be expected from it. If a subject has been discussed in a ni 
bei of lessons, and if the child liaa got to know the questions a 
the teacher and the answers which he has to make, be will }t 
ready with these answers when publicly examined. But whethd 
the child understands the subject can only be decided by a persa 
who is familiar with the instruction of the deaf and dumb, 
can be tested hy putting other questions than those which hav 
been rehearsed by the child, l^oee institutions whose desire i 
is to make a great show at public examinations before laymtn 
Bin most in this respect. Many institutions assert in th ' 
reports, which are also intended for laymen, that subjects t 
treated which, in the judgment of every sober profesaicmal mi 
are entirely unauited to the power of conception of childm 
According to the reports of some institutions, rehgion is taogl 
even in the second year, and prayer-meetings are held. Aa Hi 
children in tlie second year are still occupied with leanux) 
words and with constructing the simplest sentences, and only idea 
of the most simple description can be developed in them, it f 
plain that at such an age comprehension of teligious matte 
cannot yet be thought of, and that the prayers can only com * 
of a thou^tlesa repetition of words learned hy heart In m 
institutions religious instruction only commences in the fonrtf 
year. 



ISTBLLECrUAl IBSTETICTION. 159 

I attended tlie examinatioii of one institution, on the move- 
ments of the celestial hodies ; after the pupils had personally 
been coached on this snhject in a great number of lessons, some 
of them were, indeed, fairly able to describe the subject, but it 
could be inferred from their answers that they had not com- 
pletely understood it. But when they were examined in purely 
practical matters — for instance, if they were aaked to write a 
letter on a given subject, it was found that the formation of 
sentences, and the thoughts which they expressed, left much to 
be desired. It is doubtful whether the exhibition of the per- 
formances of deaf-mutes at a public examination is of advantage 
to the institution itseH. The teachers are involuntarily induced 
to obtain reBults with which to make a good appearance, and to 
give preference to subjects which are not included among the 
chief objects of education. Impelled by false ambition, the 
teacher is inclined to obtain brilliant results from the training 
of his more gifted pupils, in order to shine with them, while 
the pupils with a weaker intellect are neglected and put into the 
rear at the public examinations. 

In order to effect only good results, many institutions do not 
admit any deaf-mutes whose intellects are weak, by which means 
their performances, on the whole, appear in a more favourable 
light ; but the less gifted deaf-mutea are injured iu a most im justi- 
fiable manner hy being excluded horo. instruction. 

It seems of much more importance than public examinations 
that the work of an institution should be under the control of 
practical men, who are able to form an opinion as to what ia 
being done, and to compare the work of different institutions. 
In the south of Germany this control is exereised in a very 
beneficial manner by the teachers of the deaf and dumb them- 
selves, anmial meetings of the teachers being held in a place where 
an institution is established. The work of a class is examined, and 
this is followed by a debate on the methods of instruction ; every 
teacher has the opportunity of becoming acquainted with the 
performances of another institution, by which means a mutual 
competition is called to life, the faults in each of tlie methods 
are removed, and every teacher derives some instruction from. 
these discussions. In Prussia such meetings also took place for 
a short time, but they were discontinued, it is said, in conse- 
quence of personal differences ; but recently, I am glad to say, 
such meetings have been re-established in the Eastern provtncea. 

The importance of teaching in an institution after a a 
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plan must not be unilervalueJ. The subjects which are treaUd 
in a clasa must be distinctly prescribed, and especially tho 
methods upon which the instmction is based must be the sam^ 
so that the instruction of the deaf-mute child, when it is removed 
into a higher class, is a continuation of that which it has received 
in the lower class. A reporter, who ia very familiar with (La 
facts in this respect, speaks very unfavourably about the organiw- 
Hon of the instruction of the deaf and dumb in Prussia.' "Dp 
to the present day no universal plan for teaching the deaf and 
dumb exists in Prussia. Every director manages in his own 
and there is no generally acknowledged plan of iuBtruction. 
Everybody does as he pleases, and not only the directors, for in 
many institutions, we will not say all, the class-teachers are juri 
as independent as they. If the some teacher instructs a child all 
the time he attends school, a tolerable anccesa may be achieved} 
hut if a change of teachers takes place, horrible confusion ensues. — 
This is the case, at least, if every teacher does his duty, but that 
is fay no means tdways the case. Bitter complaints of tits 
directors are heard about this," &c. HappUy such unfavourable 
conditions seem only to exist in a few institutions. 

The principal qualities of which a teacher of the deaf-mute 
must be possessed are a love for his profession and an entire de- 
votion to it. He must be conscious of the sublime task he has 
before him, and he must take pleasure in his calling ; only thus 
will he gain the inner satisfaction which will help him to over- 
come much that ia disagreeable in his every-day Ufa, and which 
will moke him renounce the longing after public praise. 

If the teacher choose his profession only to hold a social 
position, and to live upon the salary which he receives, the effect 
of his instructions will be but limited. The instruction of the 
deaf and dumb requires constant and intense activity and the I 
whole energy of a man. Every pupil must be attended to indi- i 
vidually, every one of them must be watched to see whether he I 
oompr^ends the subject which is taught him, as only in this I 
manner can successful progress be made. If a teacher of the I 
deaf and dumb has lost his liking and love for his profession he 1 
ought to go back to ordinary school-teaching. 

It was formerly the practice to employ deaf-mutes to teach I 
their fellow-sufferers. This was practicable as long as the sign- f 
language was used for instruction. In institutions where articulata I 

• Zur Tuvfistuinmen-Bildunff3sa<A( in Pretinen, Sreusxitvng 7th, 13Ui 1 
Deoember, 1877. 
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speech is taught and employed for the instmction of the deaf- 
mutes, teachers who caonot hear cannot be made use of, as a 
consttmt control has to be exercised over the pronunciation of 
deaf-mute pupils, which cannot be done by a deaf person. It 
happened to me not long ago, when ^■isiting an institution where 
the German method was thoroughly carried out, that a yonng 
teacher was introduced to me who, I was told, was a deaf-mute, 
anil I was asked to converse with him. I found out subsequently 
that this teacher was not, however, a real deaf-mute, but that he 
had only lost his hearing when twelve years of age, and then 
had learned lip-reading in the institution. Such deaf-mnto 
teachers of the deaf and dumb are only intended for show, to be 
paraded before laymen, in order to demonstrate to them wliat a 
degree of perfection can be achieved in the institution. 

The teachers of the deaf and dumb are, as a rule, selected from 
the ordinary school-teachers, and must be practical and competent 
men ; the beat are those who have already had practical experience 
in teaching and have acquitted themselves well. The task which 
they have to perform in a deaf and dumb school is much more 
difEicult and laborious than teaching in an ordinary schooL As 
the subjects of instruction for the intellectual education of the 
deaf-miite are the same as those taught in an ordinary school, a 
teacher who intends to devote himnelf to the instruction of deaf- 
mutes only requires to master the technicalities of the mechanical 
portion of their instruction. 

In the debates of the Prussian Biet the ailment used against 
the establishment of new deaf and dumb schools was, that 
teachers of the deaf and dumb are so scarce ; but this is not a 
valid reason, as in a very short time a competent sdinol-teacher 
can be transformed into a teacher of the deaf and dumb. In 
order to induce competent teachers to become instmctors of the 
deaf-mute it is, of course, necessary to offer them pecuniary 
advantages, as more work is required of them in their new 

The intellectual and not the mechanical portion is the main 
point in the instruction of the deaf and dumb, and every practical 
school-teacher can undertake this without special study. I have 
known children who returned home after they had been instructed 
in articulation for two or three years, and had acquired speech, . 
and who were afterwards taught by ordinary school-teachers. 
If such a teacher judiciously adapts the instruction to the in- 
tellect of the child, the best results may be obtained. Tlie 
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itanger to wlu<;li tlie cliilil is expos<^ iu such a case is, that the 
Biiquired articulate ejjeech will Jetpriorate anil become impeifMt 
and unintelligible, without the supervision of a teatjier familiftt 
with the mechanical instruction. If it is not possible to avoid 
BUch conaequencea by the frequent repetition aud correction ol 
badly spokeu wordit, the child ehould be sent back to the insti- 
tution. 

For the theoretical development of the instruction of the deaf 
and dumb, it is also important that teachers with a univer^Q 
education should choose the instruction of the deaf and (tumb as 
their ptofeasion ; auch peisons would be valuable aa directors of 
institutions. 

In accordance with the new examination regulations for teachen 
and directors of deaf and dumb institutions (2rth June, 1878), 
nut only is much demanded from the latter as regards instruc- 
tion, but they are also required to possess a knowledge of 
medicine — "He must be familiar with the present state of otology, 
with the most important phenomena of acoustics, and vrith ibe 
cliief doctrines of the anatomy and physiology of the organs ot 
sense and speech, as also with all the speech-defects, as stammer- 
ing, stuttering, lisping, &c, to such a degree as is necessary for 
the supervision of successful instruction of the deaf and dinnb." 

Although it seems very desirable that otology should form one 
of the subjects of such an examination, it appears to us that it 
must be difficult for a teacher of the deaf and dumb to make 
liimself familiar with the present state of otology. As a know- 
ledge of otology is not required in the medical State examinatiom^.. 
the majority of surgeons know very httle about it, and a teacher 
of the deaf and dumb could obtain the required information onlj 
from those who make a specialty of this branch. It would » 
diflEcuIt for non-medical men to gain such knowledge from works 
on otology. Such a State examination will in reality only hate 
for its purpose to ascertain whether the new director of an in- 
Btitution has a general knowledge of the pathological changes, 
^^pon which deafmutism is based, and whether he faiowa if asd 
in what cases a cure of the deafness can be expected according tO 
the present state of otology. Also, as regards the anatomj 
and physiology of the oi^aus of sense, too much should not bs 
■ demanded, or else the acquisition of the required knowledge wiB 
consist of learning by heart the technical expressions used ' " 
anatomy and physiology only. The teacher of the deaf 
dumb has not had the necessary fundamental medical 
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and has had no opportunity of gaining an insight into the com- 
plicated structures and functions of the organs of sense by 
observing them himself, and of forming an opinion of what they 
really are. It is of much greater practical importance that the 
teacher of the deaf and dumb should have an exact knowledge 
of the organs of speech, for with those he has to deal every day 
during the instruction. Only when he is quite familiar with the 
structure and the action of these organs will he be able to teach 
perfect articulation to his pupils, and to recognise the causes 
upon which a defective formation of sounds depends. 

The rule, that a director of a deaf and dumb institution must 
be familiar with all the speech-defects, is much to be com- 
mended. 

To complete the examination regulations, a knowledge of the 
result of deaf and dumb statistics might perhaps have been 
demanded. 



[Considering the difference between the German and the 
English pronunciations, the translator considers it necessary to 
note that — 

The Qerman a = English a mfcUher, 
„ e = „ a in share. 



t = „ t in mUk, 

= „ in stone or o in off, 

u= „ 00 ID. food, 

as = „ at in fair. 



n 

„ a = „ m come, 

u = French u in sur. 






w = English v.] 
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CHAPTER XV. 

WHAT IB ACHISVBDf 

Aa we Iiave seen ill tlie provious chapter, deaf-mutes rec 
their education b; means of the ordinary lan^^uage of t 
country, whether tiicy ore taught according to the Genui 
the Frcncli method ; by both methods their intellectual den 
ment is effected. No opinion can be farmed aa to vhe 
better resulta are obtained by the one method or the othe 
tliis respect. As tlie resnlts which may be obtained by the 
methods muat vary according to the condition of the instita 
and the quality of the teachers and pupOe, the only ws' 
which to form a judgment would be to compare a large nui 
of institutions. 

We win ]eave unnoticed the one-sided opinions of thoee 
give the pahn to the metliod wluch they practise themse. 
and who pronounce against tlie otlier method in order to cL 
themselves ; and ns long aa we have notliing definite to ji 
by, we wili assume tliat, as regards the intellectaal devi 
ment, and the acquisition of positive knowledge, the same n 
is achieved by both methoda 

Based upon this supposition, the difference in the ret 
effected by the two methods is, that the German deaf-m 
when his education is completed, is able to speak to his fei 
men, and can understand what they say, while the French t 
mute, when communicating with them, ia obliged to employ 
sign-language, and is only able, under special circumstance 
make use of the ordinary language in writing. Only those 
have had intercourse with deaf-mutes who have not acquired 
culate speech are able to judge how very unfavourably t 
unfortunates are placed. Tlie gestures which such deaf-m 
employ are generally not understood, even if they have refen 
to familiar subjects ; the deaf-mute himself does not undetst 
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method, wtich inakea it popular everywhere ; even in France it 
has now commenced to take root. At the International Con- 
gress of Teachers of the Deaf and Dumb, held in Paris (23rd to 
30th September, 1878), the following resolution was passed, 
there being only two dissentient votes : — " After mature con- 
sideration the Congress considers that, wliile retaining the sign- 
language as a medium of instruction, inasmuch as it serves as a 
first moJe of communication between teacher and pupil, the so- 
ealled articnlation method in connection with lip-reading, which 
has for its purpose the restoration of the deaf-mute to society, 
is indisputably to be preferred to all other methods, a preference 
which is confirmed by the gradually more and more extended 
use of this method in all the European countries, and also in 
America."' 

It has been said of the German method that deaf-mutes who 
are instructed by it speak so imperfectly, and with auch an 
nnpleasant voice, that they are after all not understood, and that 
the advantage of learning to speak is, therefore, very problematical. 
We must, therefore, ask ourselves the question, Can the speech 
of a deaf-mute, after he has left the institution, and during his 
subsequent life, be understood or notT — ie., can he employ this 
acquired speech in his daily intercourse with his fellow-men or 
not ! This depends, on the one hand, on the education which 
the deaf-mute has received, and, on the other, on his intellectual 
condition. In regard to the former it must be said that in many 
institutions le^ importance is attached to perfect pronunciation 
than to the intellectual training. The duration of tlie instruction 
is also of material influence ; for the longer it is, and the greater 
the fluency which the deaf-mute acquires in the use of speech, 
the more permanent will he its distinctness after he has left 
schooL If, after leaving school, very little notice is taken of 
the deaf-mute, and no attention is paid to Itis defect, so that no 
opportunity is offered to him of erajiloying his acquired speecli, 

' Comptet Ttndiu, p. 476. The wording Ib as tallDffB:^"Le coDgrfiB, 
ftpr^ en avoir mUremBnt ci^ibdr^, tout en conaervaJit Temploi de Ll mimique 
ntttnrella eonuna amiliaira ile reDseignement en tout que premier moyen da 
commanication entre le maitre e6 I'^lfeve, EBtime que la methode dite d'arti- 
culatioD et comportant la lecture de la parole but ies Uvres, qui a pour but 
dd rendre le aourd-muet !( U soci^t^, dnit ^tre r^olument pr^f^r^e a toutes 
]e8 autres ; proWronoe que justifiu d'ttilleurs rasage <Ib pluB en plus g^ntfra! 
de cettB m^thode oliei toutea les natione de rEucope et mfime en Am^riqiie." 
It should be mentioned that Qermnny did Dot take part in this congresa of 
tbe teachers of the deaf and dumb. 
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Le will forget again how to use it more rapidly than yrotild h 
the case under more favourable circmnatances. We have alrwulj 
pointed out that the presence at a remnant of he»riiig favoM 
the distinctness, and still more the preservation of speech. 

But the results depend not only on the above circvunstanGee, 
and on the mechanical diificulties in the acquisition of speech, 
but chiefly on the intellectual condition of the deaf-naute, I! 
this is defective the deaf-mute will not acquire speech as perfectll 
as an intelligent child, neither as regards its form iior its n 
lug, and the laboriously acquired speech will be of little u 
him after he has left schooL Under such circumstances he wil 
soon lose it a^ain. 

The atatifitica of the year 1864 of the dukedom of Nassau aj 
of interest in regard to the results to be achieved. They weB 
collected by the school inspectors and the teachers of the conntijl 
Among 381 deaf-mutea there were 177 who had received t^ 
deaf and dumb instruction. Of those 33 employed atticnlati 
apeech only, and spoke well ; 23 employed only articulate speech 
and Bpoka tolerably well ; 86 employed both articulate speed 
and aign-language ; 18 mostly employed the sign-language ; 
17 the sign-language only.' 

Against such statistics many objections can he raised. It i 
difficult to define good and bad speech, and also the exact e 
to which the sign-language is made use of. This is left much t| 
the discretion of the compilers. ^Nevertheless these ^asi 
statistics, compiled by disinterested men, give an idea of t 
ultimate results of the instruction of the deaf and dumb. 

At the Prussian census in 1871 the question waa aske^ 
whether the different individuals could read and write. Amoi^ 
33,310 deaf-mutea there were 4895 children under ten years a 
age, above that age there were 6358 persona who could read an 
write, 10,916 who could not read and write, and 1141 of yrhoB 
nothing could be ascertained.' Considering that the education o; 
deaf-mutea was formerly so very badly managed in Prussia, Uiii 
result — VIE., that 6358 deaf-mutes could read and write, a 
10,916 could not— is to he considered as not unfavourable. ^^ 

The number of those who speak so distinctly that one would 
think that they could converse with their fellow-men, is very smal^ 
and thia perfection is, perhaps, only to be attained in those indiviiS 
uala who still hear vowels or words. But taking into consideration 

' Profframm, Jx., dea haio^iditii TaubibanmtHinstituti zu Cainberg, 1S64. 
» XXX. JaJ^rb. der pmai. StatiHit, p, 13B. 



h 



CONDITIOSa OS WHICH THE RKJL'LTB OF BDUCATIOS DEPEND. 167 

the present condition of deaf and dimil) instruction, we may say- 
that about one-third of tJl the deaf-mutes can be trained to such 
an extent that they can couTerae with everybody, although their 
speech has a peculiar character, sometimes more and sometimes 
less pronounced, in consequence of the articulation of the vowels 
not being quite perfect, the different sounds not being fluently 
combined, and the accentuation being defective. In the next, or 
second third, the above defects are somewhat more marked, their 
speech being understood by those with whom they generally 
converse, by their relations, or by such as are in the habit of 
conversing with deuf-mutes, while they are only partially under- 
stood by strangers, so that in order to make themselves under- 
stood they have to resort to the sign-language. In the last third 
speech is so unintelligible, that the deaf-mutes make no use cf 
it ; the consequence is, that it is lost again, and that they return 
to the sign-language. It is especially die stupid deaf-mutes who 
belong to this class. This proportion varies in accordance with 
the training the deaf-mutes have received ; it will be mora 
unfavourable in institutions where the duration of the instruction 
is short, and in those in which a great number of pupOs have to 
be instructed by one teacher; while, on the other hand, a more 
favourable result will be obtained in institutions where all 
requirements are duly met. 

The resolution of the French Academy, already referred to, 
expresses that only those deaf-mutes who either still possess a 
remnant of hearing, or who had already learned to spesi before 
the deafness set in, can be successfully instructed in articulate 
speech, and leaves it undecided whether this can also he accom- 
plished in the case of those who are totally deaf, and those who 
had not learned to apeak before they became deaf. Foimding on 
this resolution, in several institutions, the deaf-mutes, when 
admitted, are divided into two classes — viz., into those who can 
hear and have been formerly able to speak, and those with 
whom this is not the case ; and, acconlingly, they are instnicted 
either in articulate speech or in the sign-Ianguaga Such a 
division is altogether inadmissible, as practical experience shows 
that even congenital deaf-mutes may acquire good articulate 
speech, and that it cannot be decided beforehand of any deaf- 
mute whether he will learn to speak well or not. Instead of 
making the division of the deaf-mutes subject to the presence of 
a remnant of hearing, and to the age at which deafness set in, 
it would be much better to divide them according to their intel- 
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lectual faculties, as these chiefly influence the success of the 
instruction. 

Just as in France, there are also English teachers of the deaf 
and dumb who believe that there are such great difficulties in 
the way of learning articulate speech, that its teaching had 
better be abandoned. Scott admits that theoretically the educa- 
tion of the deaf-mute can be brought to the highest perfection, 
if the pupil acquires a knowledge of the language of his country, 
not only in writing, but also in speech ; but he says that practi(»l 
experience shows that, in most cases, the teacher is not able to 
achieve this in consequence of the physical defect, the want of 
ability, and the shortness of the time. Scott believes that only 
a few of the most intelligent pupils can be instructed in articulate 
speech, and that even to those it is of little advantage in after life 
in consequence of their bad pronimciation. He explains the com- 
paratively favourable results in Germany, by saying that only a 
select nimiber of pupils is admitted into the institutions, and 
that admission is refused to those who prove unfit for the instruc- 
tion. This opinion is incorrect, as such a selection only takes 
place in a few private institutions, while the public institutions 
are obliged to admit every pupil who can be educated at alL 
And all the pupils are instructed in articulate speech. As regards 
Scott's assertion, that in most of the English and Irish schools 
instruction in articulate speech has been abolished, and that only 
S3mi-mutes, and those children who have formerly been able to 
speak, are instructed in it, I have to say, that in London alone 
(vide p. 187) there are several institutions where articulate speech 
is taught, and that only recently other four new deaf and dumb 
schools for instruction in articulate speech have been established 

Day, an American teacher of the deaf and dumb, has been 
repeatedly commissioned to go on a journey of inspection through 
Germany, and to see the results obtained in our institutions as 
regards articulate speech ; from his observations he spoke very 
unfavourably about the results achieved in Germany.^ He 
received the impression that only by dint of the greatest exer- 
tions could the children be made to speak even imperfectly, even 
though the most experienced teachers took them in hand. In 
order to find out what progress the different children had made 
in speaking. Day read separate verses from the Bible, which 
were unknown to them, to the pupils in the first class, and 
endeavoured to ascertain how many of the words had been 

^ Vide Scott, chap. x. 
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understood, and liow many not. In tliree instances the verse 
consisted of eight words, none of which were understood bj the 
pupils ; of the other verses only one or a, few wortis were under- 
stiKid, liesidee that, Say states that the general opinion of 
medical men, clergymen, and persons of oUier professions in 
Germany is, that the speech of the deaf and dumb cannot be 
understood. Day believes that only those pupils in German 
institutions will acquire sufficient fluency of speech who were 
already able to speak before their deafness act in, or those in 
whom a remnant of hearing is left. 

Day sums up by saying that about one-tenth of the deaf-mutes 
are absolutely unfit to be taught articukte speech ; that seven- 
tenths are only able to acquire it in a very moderate degree ; 
^¥hi!e the remaining two-tenths acquire it sufficiently to be able 
to make use of it. 

Pirst of all, concerning the opinions which Day asserts he has 
hoard expressed in GenuFiny, they do not correspond with the 
general view taken in this country. As already mentioned, 
jiractieal experience has shown that the opinion, that only such 
deaf-mutes as have already been able to speak before their deaf- 
ness set in or still possess a reumant of hearing can be taught to 
speak, is incorrect. Before I commenced to make myself familiar 
with the instruction of deaf-mutes, it seemed to me a matter of 
t-ourse that a deaf-mute could learn to apeak very well, and that 
11 conversation presented to him no difficulties ; as since childhood 
1 had a friend of the same age as myself who was a congenital 
ik'ftf-mnte, and was totally deaf. After be had been instructed 
ill a good deaf and dumb school, he was able to converse with 
everybody, and in company he was even a favourite on account 
of has liveliness ; he is now married to a lady who is not deaf- 
mute, and enjoys a happy family-life. It is necessary for one 
to have Lad intercourse with such deaf-mutes, and also with 
those who have not learned to speak, in order to judge how 
exceedingly fortunately the former are sitmited. 

That Day, being an American, did not understand everything 
the deaf-mutes said, does not seem strange ; and it must be 
pointed out that from the manner in which deaf-mutes read a 
subject which is unknown to them, no conclusion can be drawn 
whether their speech suffices for every-day intercourse or not. 
Fluent and faultless speech cannot generally be expected of a 
deaf-mute ; but, nevertheless, the majority of them are able to 
converse with their fellow-men. Although I have no special 
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practice in iiitercouree with ileai-miiteti, I find that witli SQclia 
have abeady been taught for three or four years, I can almiri 
without exception conduct any conversation which is suited l» 
the degree of education they have receivetL I have lepeatedl; 
visited a local deaf and dumb institution, in company vitlt 
American colleagues, in order to give them an opportnnity of 
gaining the same experience. 

Unfortunately, there are still inatitutions in Germany which an 
not by any means what they should be. There are institutiou 
in which the duration of the instruction is only four years ; in- 
deed, there are a few where the pupils are oujy instructed iot 
two years, and in which articulate speech is also taught. It will 
be plain to any one who haa some knowledge of instruction a 
articulate speech, thai in such institutions the pupils can onlyk 
exceedingly imperfectly educated, and as regards these schoab 
of the deaf aud dumb we must say, that the objections which 
were raised by Day and others against the German method m 
folly justified. Even if sufficient fluency in mechanical speech 
is achieved at the end of the second, third, or fourth year of in- 
struction, the deaf-mute is still so very hackwani as regards the 
understanding of speech, that he is not yet able to make free 
use of it in intercourse with hia fellow-men. 'Wlien he retuna 
home from the institution, and has not sufficient practice, he 
will soon foi^et all that he has laboriously learned. 

As the mechanical portion is the principal part of the instmc- 
tion of the deaf-mute during the first years, the intellectiul 
development ia somewhat delayed, a disadvantage which ia sub- 
sequently made up for by the circumstance, tliat after articulate 
speech has been acquiretl instruction is considerably facilitated, 
and rapid progress can be mode. But if that period of inatru(»- 
tion, which is of the greatest benefit to the intellectual edacaUott'j 
of the deaf-mute, is curtailed, as it is in those institutioaui 
which we have referred above, we meet with the sad result, 
mechanical speech is sufficiently acquired, but at the expe: 
the intellectual development. 

The deaf-mutes who are trained in such institutions are 
"educated deaf-mutes" in the official hsts, and are sent bi 
the parents " educated " after the short course of instruction 
finished, but they have not gained anything by the instruoti 
to be of use to them in after life. 

It is also very doubtful whether in institutions in which 
is only a amaJl number of teachers, and the pupils are not 
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' gifted, the employment of articulate speech as a means of inatnic- 
tion is advisable. 

We have seen that in the Breslau institution the children are 
admitted at the age of thirteen to fourteen years, an age when 
the best period for their education ia already past. As six 
to eight years are required for a thorough training, the pupQs would 
have to remain in the Breslau institution until they are about 
twenty years old, which for many reasons cannot be done. If, 
besides that, we take into consideration that the pupils, who are 
partly of Sclav origin, are badly developed mentally, and as re- 
gards education are sent to school in a neglected state (Sagert), also 
that the number of teachers ia far too small (last year there were 
only sis teachers for 155 pupils), it must aeem doiibtful whether 
it is possible to achieve good results, even if the teachers are 
most efficient and zealous. "When the pupils are dismissed from 
the institution and return to their old unfavourable circnmatances, 
they soon lose again their imperfectly-acquired speech. The 
time, short enough as it is, which ia generally spent in the in- 
tellectual education must be emjiloyed in the case of these deaf- 
mutes, thirteen or fourteen years old, in instructing them in 
articulate speech, from which they eventually derive no benefit. 
The education of these deaf-mutes, who can only remain a short 
time in the institution, could be effected much more easily and 
rapidly if they wore instructed in writing and by means of the 
sign-language, in this way becoming acquainted with our lan- 
guage, in order to be trained so that they could read, write, and 
calculate when dismissed from school' 

In order to enable the deaf-mute to converee with his fellow- 
men it is necessary not only that ho can s]>cak himself, but also 
that he can understand speech. The deaf-mute watches the 
changes in the organs of articulation during speech, recognises 
the different sounds, and in tliis way understands the spoken 
language by reading it from the lips. The question is whether 
also by this art the deaf-mute acquires sufficient fluency for 
conversation. 

We have already (p. 16) mentioned some cases in which deaf- 
mutes spoke 80 well, and were so clever at lip-reading, that it 
could not be noticed that they were deaf-mutes. I luive even 
been told of deaf-rantes that they understooil a conversation 

1 I do not include such deaf-muts children as remun in an inetitatiim 
for a short lime in order ta learn mechanical speech, and who afterwarda 
are privately instructed iu a suitable manner. 
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which waa held at the winilow of a house on Uie opposite U 
of the street Although tlus is not iitiposBihle, the i 
very rare in which a Jeaf-mtito can readily nntlerstand a 
doliveied speech, and that he can underatand a lecture o 
sermon. Most deaf-mutes have to be siKikea to elotvly, and tl 
different sounds have to he distinctly articulated. The face i 
tile speaker must be turned towards the deaf-mute, so that 1 
can see it The deaf-mute will understand a BiKuiker more eaa 
if he kno^ire the subject of the cnnvereatioii. If he only nnd 
etands some of the words ho will he able to guess the rest 
this those deaf-mutes are most successful who have the gift 
combination, and who have a good intellect, while the l 
gifted experience greater difficultiee in understanding s_ 
It also mokes a difference whether tlie deaf-mute converses w 
strangers or with persona whom he meets every day and v 
pronunciation he has already become familiar with 
practice. 

In the deaf and dumb school the teacher must also e 
elowly and distinctly, so that the pupUs are able to understn 
him. By directing the children to write down what is spc^Hi 
tliem one is easily able to ascertain how far they are able ton 
from the lips. 

If the deiif-mute is not particularly skilled in lip-reading 1 
altogether avoids speaking with strangers, so that it seems 
if ho cannot speak at alL 1 have repeatedy met with such dot 
nmtes who only answered when I specially asked them to do i 
and when I endeavoured to epeak ^owly and distinctly. 

Among themselves, deaf-mutes often make use of the sis 
langu^e, even if they have acquired articulate speech ; but n 
more they liave learned at school, and the more firmly it ]i 
become implanted in them in the course of instruction, the mo 
extensive will be the use they make of it, As the sign-langoaj 
always only relates to simple ideas, tlia Jnatnicted deaf-miite,i 
hia conversation refers to ideas which cannot be expressed 1 
imitative gestiiroB, is obliged to employ our language or artionU 
speech. If the intercourse of the pupils in the liigher classes ' 
the deaf and dumb schools is watched, the use of the e~ 
lai^age will be often observed ; but it will be found 1 
articulate speech is employed at least to the same extent 
annual church festival of the Prussian deaf-mutes, held in Bei^ 
which was attended by over 1000 adult deaf-mutes from i 
parts of the country, I had an opportimity of watching ti 
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intercouise of these deaf-nmtea vnth eacli other. They almost 
exclusively niado use of the siga-language, beoaaae a large number 
of them, had uot been instructed. 

It is possible for the deaf-mute to acquire at school all that 
positive knowledge which ordinary children gain in their schools, 
and the deaf-mutes are also able to make a proportionate use of it 
after leaving the institution ; but one thing they freq^uently do not 
completely master— viz., the grammatical forms of speech. They 
make similar mistakes to those we make when ive learn a foreign 
language. Deaf-mutes generally confine themselves to the 
simplest sentences, and even these are frequently incorrect. Tlie 
achievements in this respect chiefly depend on the manner of the 
uiBtruction ; the longer its duration, the more opportunity the 
deaf-mute has during his school-time of practising speaking, and 
the greater the care which his teacher has bestowed on him, the 
better wUl he the formation of his sentences ; besides that, the 
individual intellect will make a difference. 

Maxime du Camp, in his report on the Paris Deaf and Diunb 
Institution, speaks very imfavourably of the mental faculties of 
the pupils, and bases his remarks upon the perusal of their 
diaries. In these compositions he only found : "We rose, we 
went out, we played, we dined, we went to bed. One looks for 
some sentiment or other, for a reflection or for a thought, but 
finds nothing of the kind." ' It seems doubtful to me whether 
better results would be met with when perusing the diaries of 
ordinary school-children, which have been kept without the 
supervision of their teachers. 

That deaf-mutea can keep excellent diaries, I had the oppor- 
tunity of seeing in the Jewish deaf and dumb institution in 
Vienna. The compositions of the pupils were exemplary as 
well as regards their contents as their form. But from such com- 
positions as are shown to strangers who visit an institution, 
no judgment can be formed as to the state of cultivation of the 
pnpils, Rs it cannot be ascertained how much the teacher has 
aided them. Indeed, I am of opinion that, from such diaries, 
the teacher can be judged better than the pupil 

It has been said by many that the aim of deaf and diimb 
schools ought to be to give their pupils as good an e<]ucation as 
ordinary children receive in their schools ; mid in moat institu- 
tions the deaf-mute children are instructed in all the branches 
which are taught in an ordinary school. But if a deaf-mute 
' Same da deux mimdei, 18TS. 
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Biiixxfisfnlly acquire* llie positive knowledge whicli an oi 
cliild gains at seliool, he ^^nemlty doee so at the expense d 
fluency in speech — %.«., tlie deaf-rante doea not leam to ^ped 
fluently ; the ctinstniction of his eentences is iiicon][dete ani 
faulty ; he epeaks disconnectedly ; he expresses ivbat he iiit«aili 
to say by imconneeted words ; and if he is asked to write iloini 
a subject which he has studied, in the form of an essay, he ii 
not able to do so. Many teachers of the deaf and dnm'^ tbae- 
fure, confine themselves, not without reason, to exercising Otai 
jiupils more in sp»iking, by which they are benefited most is 
after life, and to giving them that knowledge irhich is 
important to them after they leave school 

Many teachers of the deaf and dumb assunte that in 
years the education of a. deaf-mute child is as far advanced as 
that of an ordinary child at the time he is sent to school. 
the next four years which are required for the complete ed 
tion of the deaf-mute, the same results would have to be achieTol 
as those which are accomplished in double the time in an oidin- 
ary school This is possible, because, on the one hand, deaf-mate 
cliildren, after half their instruction is over, are already oldw 
and more developed than an ordinary child wljen first sent lo 
school, and they, therefore, leam more rapidly and easily ; and, ai 
the other hand, the education of the deaf-mute is accelerated, 
because the teacher only instructs a small number of pupils ; he 
can occupy himself more with every one of them individnaJly ; 
he can teach each of them separately, and in this way qoiddy 
advance their education. But, indeed, to educate a. deaf-mute 
as well as a child will be edncated in an ordinary school, i» 
only ]K)ssihle in those institutions in which all arrangementa ar« 
judiciously made, and whero the teachers are indefatigable 
workers. 

The Institution Eiehn, near Basle, wliich is at present 
sidered to be the model institution, is, perhaps, the mcrat perfect, 
and its pupils possibly receive as good an education as an ordiur 
ary school can give. It must, however, be pointed out that, 
after a period of probation, only the moat suitable pupils are 
selected and admitted. 

In Germany, where it is not permitted to make such selections, 
where the clever chUdren have to he instructed along with the 
stupid, and where the latter must not be neglected to benefit the 
former, such perfection cannot be attained. It would certainly 
be very desirable, if it could also be arranged in Germany to 
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; class tliB deaf-nmtes according to theii' ability, wliich. is exceed- 
ingly variable, and to establisb schools for clever "cbildren 
and Bcboola for the less clever ; but as long as there is such a 
laige number of deaf-mutes vpho receive no education at all, such 
a division is not to be thought of. In lai^e institutions, how- 
ever, where parallel classes are established, and in towns or 
districts where several institutions exist, such a division might 
be carried out without difficulty.' In tliis way more favourable 
results might be achieved witli the more gifted pupils, who are 
now kept back considerably owing to the teacher having to 
Bi)ond a greater amount of time on the less gifted pupils, who 
can only be slowly advanced, and, therefore, act as a drag upon 
the education of the others. On the otlier hand, the less gifted 
pupils would be more benefited if they received instruction more 
in accordance with their intellect. 

If the conditions are specially favourable, if the friends of the 
deaf-mute lend a helping liand, and being contmuoualy engaged 
in conversation, he learns to express himself with facility, and 
is thereby able to acquire such knowledge as we do ourselves in 
owe daily intercourse ; if hia education is still more advanced by 
private instruction, as this is possible in a deaf and dumb 
school, the deaf-mute is not at all inferior to his perfect fellow 
men; he is able to understand all kinds of writings, and to 
instruct himself by reading them, he can learn foreign languages, 
and choose any calling he likes. In such circumstances he 
is no more inconvenienced by his defect than those persons who 
have become deaf at a more advanced age. Indeed, contrasted 
with those, he has perliaps the advantage of being a lip-reader, 
which enables him to converse more freely with others. 

Having seen what may bo achieved by the deaf and dumb 
instruction in Germany, I will, in conclusion, mention an opinion 
expressed on the articulation-instruction, which shows how little 
tlie aims and the results of our instruction are acknowledged 
and valued by our Western neighbours. Dr. Foiimie, physician 
to the deaf and dumb institution in Faris, in an article in the 
Gazelle den H6pitaux, " Physiologie et Imtruetion de» S<yurda- 
Mueti," Nob. 91 and 92, 1874, answers the question, whether 
deaf-mutes can be taught articulate speech with a decided " No ; 
that is impossible 1" FoumiS endeavours to prove this assertion 
by a theoretical consideration of the difficulties which are 

' Schlesvig Beema to liave alreadj made a beginniiijr. as in tlie institutiiia 
of tbab town tbere ia a clii«8 fur papiU of inferior mtellecC, 
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opposed lo the formation of [perfect sounils in the deaf-mnl* 
lie is aniTj for the ])oor deaf-mutes who, owing to the n " ' " 
judgment of the tciu:hers and parents, are instructed in a; 
speech, and espresseehis opinion as follows : — " Our concloaM 
are based upon physiological and wcll-foimJed facts, and it tu 
be freely said that science has pronounced its verdict npon tl 
instruction of the deaf-mute." 

Happily, the judgment of the parents and teachers i& hetU 
than that of M. Foamie ; and theii deaf-mute cliildren wiUali 
in fature be instructed in articulate speech. 

If Mens. Foumi^ believes that science has given a verdict I 
his aide he is labouring under a great miatake. All the 1" 
tical and physiological observations of Modb. Foumi^ are o 
thrown by every one of our deaf-mutes wlio has acquired orticnkl 
speech. 

In contrast with the opinions of Founds, other foreign i 

men advocate instruction in articulate speech in the w 

manner. Dr. James Patterson Casaelk,' of Glasgow, advises h 
countrymen to banish the sign-language from the instruction I 
the deaf and dumb, and to introduce the German m^hod, t 
which articulate speech is taught. Kirk Duncanson,' of Edi 
burgh, says that he is astonished that in Eilinbuigh vhera, 
Braidwood's time, the instruction of the deaf-mutes in articsi " 
speech was at its prime, there is now no school where deaf-n. 
can be instructed after the Gciman method. Besides that^ I 
Bossi, of Eome, and Laurence Tumbull, of Philadelphia, spo] 
recently very favourably about the instruction of deaf-mutes 
articulate speech. 

1 "ThonglitBBnd SuggBBtionsooncBmingtha Education of Deaf 
Edinb. Med. Jo<tra., February, 1878. ["Eyea for Eiira ; i ~ 

Bnmb to Speak," a paper read on Jth June, 1881, before 

Ingtitute of iScotliuid,— A. F. Eutcbieaoii, Esq., President, in the rhair. 
lip-rsadtDg; and orticulaitioii achool for deaf-mutes has been cBtabliahod 
Glasgow, mainly by the efforts of Dr. CaseeUs. Mias Griffitbs, who' 
tescber in this school, has her vhole he^t in the work of teocl^ig Uv 
chililren ; consequently, she has met with mach euocess in her livbonia. S 
by the way, waa for same years associated with Van Asch, fonnarlj , 
London, and now of Chris tcliurch, New Zealand, where be is eatabliahedi 
Government teacher of the deaf and damb. It is worthy of nieatiot) ' 
this connection that the Government teacher of deaf-mutes for BouUi Al 
India is hinuelf a deaF-mute (congenital), and was taught lip-readinf a 
art^colation in Loivlon by Van Aecb.j 

• Edi^b. Med. Jaara., March, 1878. 
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THE DEAF-MUTES) AFTER THEY HATE LEFT SCHOOL. 

The calling foi which the nature of his affliction renders the 
deaf-mute most suitable is that of a tradesman, as he has just 
the same aptitude for mechanical work as his fellow-men, while 
he is less suitable for any other calling which requires active in- 
tercourse with others, as he is generally unable to acquire that 
fluency of language which a non-afflicted person possesseH. 
Those who distinguish themselves in drawing, or show special 
technical ability, are best apprenticed to such trades as require a 
considerable amount of skill, or are trained as artists. But care 
must always be taken to keep up their intercourse with their 
fellow-men, and to converse with them daily, in order to make 
practical use of what they Lave learned at school Deaf-mutes 
are, therefore, leas suitable for farming, in which occupation 
they are left to themselves a great deaJ, and soon forget what 
has been laboriously taught them at school It is of great im- 
portance that they should be lodged in suitable families, where 
they are kindly treated, and where their wants are attended to. 

Many institutions take care of their pupils even after they 
have been dismissed, onA procure suitable employment for them. 
This can best he done in large towns, where there are plenty of 
efficient tradesmen, and where the children can be shown the 
different trades while they are still at school, in order to let 
them choose their own calling. Formerly, it was the practice in 
many institutions to instruct the deaf-mutes in some trades while 
they were still at school, and in some institutions this is even 
now the cose. But a school is not meant to train its pupils for 
a certain calling, it only serves to prepare them for it. 

In order to induce master- tradesmen to take deaf-mutes as 
apprentices, premiums were offered to them. In this way every 
master-tradesman in Prussia receiver, out of a State fund, an 
honorarium of 50 thalers (about £8) after the period of appren- 
ticeship of a deaf-mute has expired. Many masters prefer deaf- 
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mutes, to other workuien, they being quiet, indiistrioua, and 
clever men. 

The adult schools for deat-niutes are very beneficial and neces- 
sary institutions. For a deaf-mute, such a continnation of his 
inatruction is much more urgently required than for ordinary 
pfrsons, as the latter are much better able to continue their 
education than deaf-mutes, who will forget a great deal of what 
they have learned, if no further inducement ia offered to them, 
after they have left achooL Besides, during the period of 
puberty, the voice frequently changes, especially in boys, so that 
their pronunciation will become imperfect and indistinct, 
this reason alone, in order to re-establish the correct formation 
of the sounds, it ia desirable that adult schools should continue 
the work of the deaf and dumb scliools and institutions. 

I found Sunday schools established in both the Vienna inati- 
tutions. Recently such a school has been established ii ~ 
and also in our local deaf and dumb school evening-classes are 
provided for deaf-mutes who have left schooL 

It is more difficult to provide for deaf-mute girls than for 
boya, because they cannot be very well employed as servante, and 
in other positions also it is very difficult for them to earn their 
bread. Asylums for deaf-mute girls have, therefore, been 
estabhshed in several places, into which they are admitted after 
they have left school, and where a Buitable occupation is found 



for them. Such asyh 
Dresden. In Bavaria there a 
ing work for deaf-mute girls 
Dillingen. In Winnenden, i 
asylum was opened with sevci 
When deaf-mutes, who ar 
persons, are associated 



established in Schleswig and 
1 three establishments for procur- 
— viz., in Hohenwart, Zell, and 
Wiirtemboig, a deaf and dumb 
female and three male inmates. 
never so cultivated as ordinaijT 
, mutually improving intercomw 
hardly possible ; they can improve themselves only by having 
intercourse with their more fortunate fellow-men ; and it, there- 
fore, appears to us that these deaf and dumb asylums should 
only be made use of for those for whom no better hom.e can be 
found among the former. Of much more importance than the 
establishment of such asylums is the formation of societies to 
make it their task to tind homes for such deaf-mutes in suitaUe 

This can be done much more easily if the girls have already 
'jeen instructed at school in female hand-work. In many institu- 
dons this instruction consists chiefly in the girls mending both 
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their own and the hoya' clothes aad stockings ; while in auperior 
institiitioaa instruction is imparted by thorougljy competent 
ladj'teaxiheis, and the deaf-mate giils are taught such a variety 
of female work as enables them to earn theii own livelihood after 
they leave the institution. 

In large towns the adult deaf-mutes always form clubs, hold 
meetings and festivals. The nature of the deaf-mute's affliction 
is such that he always likes interconree with his fellow-sufferera 
best, because he can more conveniently converse with them. 
As regards the expediency of such clubs, the objection may be 
raised that, as already pointed out, the intercourse of deaf-mutes 
with each other cannot be improving and beneficial to them. 
Nevertheless, these clubs will exist as long as there are deaf- 
mutes in the world, and it would not do for the teachers of the 
deaf and dumb to oppose them. 

As the teachers of the deaf and dumb are better able than 
cleigyman, who are not famihar with the requirements of deaf- 
mutea, to exert a moral and religious influence over them, they 
should do this in all cases where circumstances permit — t.e., 
everywhere where a teacher of the deaf and dumb lives in a 
place where a considerable number of deaf-mutea reside. But 
Ins ministrations must always be confined to a small audience, as 
Lp-reading would be impracticable for a large congregation. 
But individual intercourse with the deaf-mute is always required 
in order to know whether what has been said has been under- 
stood or not. 

Tiie adult deaf-mutes of Prussia hold a so-called annual church- 
festival in Berlin, on which occasion the railway companies grant 
free tickets to them. A church service is held, and the sermon 
is preached in the sign-language, which is certainly not under- 
stood by many of the deaf-mutea present, as the sign-language 
has long since been abolished in the deaf and dumb schools. 
After the service is over, at which the deaf-mutea are obliged to 
attend in order to obtain a free retnm-ticket, their remaining 
time is devoted to pleasure and sight-seeing. Then many of the 
deaf-mutes fall victims to the temptations which a large city 
offers.' 

Whether such mass meetings of deaf-mutes are of any special 

benefit to them must be doubted ; but it is, no doubt, of much 

more value to them if such meetings are held in smaller districts, 

under the direction of a teacher of the deaf and dumb, or of a 

' Compve Organ tier Toubif.- u. BlindtaajutaUen in DeaUehland, 1876. 



1 
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clergpnoii who is familiar with tboir roqairements, as is done, 
for instance, in Stuttgart, where the director of the GmUnd 
institution holds regular meetings with the deaf-mutes of Stutt- 
gart and its neighbourhood. 

In the compilation of special deaf and dumb statistics the 
occupation of the deaf-mutea has boon ascertained, but tbe 
manner in which the statistics have been collected differs in the 
different compilations. In the Cologne statistics the occupations 
of the males and females were put together, while in the Magde- 
burg statistics thej were kept separate. In the Ifassau statistics 
only those have been enumerated who have been instructed. 
This is the cause of the great differences in the following 
compilations : — - 

Table 15. 



Oc™p»tlon. 


Deaf-mutai. 


suiimoioftbs 

Tolnl Number 


Nu«ni SUtit 

Nnmber rf tke 
InslmcUdMile 

6 

14 
36 

SJ 

1 
16 
2 

1 
6 




a 

5 

1 
4 
10 

26 

6 
34 

12 

47 

80 
63 

7 


6 

10 
18 

78 

.1 

17 
40 
77 

8 






Bootmaken, 

graphera, ke., \ 




Serraota, Man-BBrvants, 

Labourers (including tha ) 

cS^"""'' r:.\ 








SOS 


287 


IDS 





In spite of tbe great diversity of the above materials it aeeins 
plain that deaf-mutes prefer, in the first instance, tailoring, and, 
after that, bootmaking, to all the other trades, which would tend 
to show that they prefer nn occupation for wliicli only slight 
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boilily exertion IB requireiL Factory workers, laboiirersj servants, 
imd ploughmen, for whose occupations the least skill and 
inteUect are required, ore specially nnmerons in the Cologne and 
Magdeburg statistics, whUe, according to the Kassan etatietiiis, 
which only inclnde the instmcted deaf-mutes, these occupationB 
are much more rarely met with in that district This would 
also tend to demonstrate the iavourable inflneoce of instruction 
upon the future existence of deaf-mutes.' 

According to the Magdeburg and Nassau statistics, the occu 
tions of the females were as follows ; — 



Table 16. 



„„.„.... 


1 


1 


1 




19 
27 
12 
38 
46 

]6 

18 


10-8 
15-3 
6-8 
21-6 
26-2 

B-I 
10-2 


22' 

6 
10 
19 

6 

9 


30-6 
S'3 
130 
26-4 

S-3 

12'6 








Without occapation — Alma- 
women, Inmates ot HospitalB, 




176 


1000 


72 


1000 





This compilation also shows that the instructed deaf-mutes are 
more favoarably placed than those who are not, as the percentage 
of the more remunerative occupations, such as tailoresses, seam- 
etreeses, and housekeepers, is much greater in the Nassau, statis- 
tics than in those of Cologne. 

That deaf-mutes are very unfavourahly placed socially is beat 
demonstrated by the fact, that only a small proportion of tliem 

' They maintain themselvse very well, and partially support tbair ralallvea. 
* 5S'6% of the Magdeburg deaf-mutea, and 51'8% of the Cologne deaf- 
mutes ; therefore, in both cases, somewhat above one-half of all the deaf- 
D thoae dintrictB had been instructed. 
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marry. At the census of 1871, the following proportions were 
ascertained: — Of all the male inhabitants, there were married 
34*9*/^, of the female 33*9°/^ ; but of all the male deaf-mutes 
there were married only B'S**/^, and of the female deaf-mutes 
only 3*0*/^. In Bavaria there were only 170 deaf-mutes married 
out of 4348, or 3*9°/^. Among 10,000 married people there 
were only 0*77 deaf-mutes — ^male, 1 '06, and female, 0*48.* Other 
statistics show similar unfavourable proportions. 

It is to be hoped that, as the education of deaf-mutes improves, 
this unfavourable state of affairs will also improve. 

^ Dr. 6. Mayr, Die OetetzmasaigheU im OeieUtchaftsleben, StoHtUeke 
Studien, Munidi, 1877. 
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CHAPTER XVir. 

THE PBESBNT STATB OF THE GDDCATION OP THE DBAF AND DOMU. 

Ukfoktdnatelt the number of countries in which all the deaf- 
mutes are educated is stiU very small ; the reasons for this are, 
that the expense of the deaf and dumh instruction, caused 1>jr 
having to house and feed the children and by the great numbc^r 
of teachers required, ia more considerable than that of the ordi- 
nary schools, and also that the importance of such instruction 
has not yet been sufBciently recognised. 

Of large countries the tJnited States of America ia the only 
one in which such arrangements are made that all the deaf-mutes 
can be instructed. In several of the German States also all the 
deaf-mutes receive the required instruction. 

In Prtiwia, by a decree dated Ist January, 1876, the manage- 
ment of the deaf and dumb education -was transferred to the 
provincial governments, whose business it is, in conjunction with 
the provincial diets, to see that it ia well organised. This new 
regulation has been of great benefit. While formerly the 
Gi3vemment was unable to take much notice of the deaf and dumb 
instruction, proper attention is now paid to it by the provincial 
authorities; a comparison between the numbers of deaf-mutes 
who were educated then and who are educated now will best 
demonstrate this. While formerly (compare Table 3) only 2250 
were instructed, there are now 3156 in i3 institutions. 

As the duration of the instruction is eight years, in order to 
find out how many of all the deaf-mntea are educated it is 
necessary to compare the number of deaf-mutes in deaf and dumb 
institutions with the total number of deaf-mutes of the same ago. 
This comparison must extend over eight and not over ten years. 
It will, therefore, be found that in Table 17 the numbers of the 
deaf-mutes whose age is within the educational period are esti- 
mated at 4tbs of the numbers enumerated in the atatistiea isaueil 
by the Minister of Education (Table 3). In Bavaria, Saxony, 
Ifeiden, Oldenburg, ajid Brunswick the number of deaf-mutea 
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between 6 and 15 years of age was ascertained by the census; 
of these also Jtha liave been enumerated in Table 18. This 
calculation showed tliat the age of Jth of the total number of 
deaf-mutes was within the educational period, an<l upon this 
proportion the statistics of the other States were based. Accord- 
ing to this calculation it appears, that of the total number of 
deaf-mutea in Prussia whose age is within the educational period 
- — viz., 5193 — 3156 are being instructed, or |ths of the total 
number. Of course, these are only approximate figures, and it 
has to be taken into cousideration that in some districts a con- 
siderable number of deaf-mutes belonging to neighbouring States 
are residing, In this way the paradoxical result obtained in the 
province of Saxony, in which there ate only 242 deaf-mutes 
whose age is within the educational period, while 255 are in- 
structed, will be explained by the fact, that in the private insti- 
tution at Halle there is a considerable number of deaf-mates 
from neighbouring States. 

The most favourable state of things exists in the western 
pravincoB, where in Westjjhalia, Klienish Prussia, and Hanover, 
as well as in Saxony and Schlcawig'Holstein, the deaf-mutes can 
all be instructed, or at least all but a small fraction. Bnt in the 
eastern provinces, in East and West Prussia, in Pomerania and 
Posen, only one-third of the deaf-mutes can be instructed. In 
Brandenbuig a little above one-half, and in Silesia four-fiftha of 
the deaf-mutes can be educated. 

The unfavourable proportion in Brandenburg is explained by 
the fact, that a number of deaf-mute children are still instructed 
by ordinary teachers, which, as we have already pointed out, 
cannot be regarded as an efficient education.' According to a 
return for East and West Prussia in 1875 the number of deaf- 
mutes whose age ia within the educational period is extra- 
ordinarily large, because those deaf-mutes are included among 
them who became deaf in such latge numbers in consequence 
of the epidemic of cercbro-spinal meningitis which raged in 
1864-65. When that generation has passed through school, the 
proportion wiU again become somewhat more favourable. 

After the considerable progress that has already been, made 
since the management of the education of the deaf and dumb 
passed into the hands of the provincial authorities, we may hopu 
that the education of the deaf and dumb in Pn— ■- — '" 
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still more improve, and that eBpecinlly in Silesia, Poaen, aiiJ 
Pomerania, as woU as in Brandeubui^' and in East and West 
Prussia, more schools will be eatalili^ed, in order to remedy 
the still existing want. 

The state of affairs in Bavaria is very unfavourable, 51i 
deaf-mutes being there instructed in 12 institutions, so that 
only a little more than one-half can be educated. The educa- 
tion IB to a great extent in the hands of the clergy, who deserve 
great credit for their labour on behalf of these neglected un- 
fortunates. The Government seems to take little notice of 

In Saxon]/, 321 deaf-mutea are instructed in 2 large state 
institutions in Leipsic and Dresden, the latter of which has a 
branch institution in Plauen. In this country all the deaf- 
mutes are educated; of a total of 321 pupils, 262 are inmates 
oi institutions, and the others live at home, and are sent to 
school,' 

In Wiirtenilerg (1878) 279 deaf-mutes were instructed in 7 
institutions, and among them there were 3i who did not belong 
to Wilrtemberg. In the i State institutions there were 181 
pupils, in the 3 private institutions 98. According to a 
return made by the magistrates in the previous year (1877), 44 
children remained to bo taught' 

In Alsace-Lorraine, the Government founded a deaf and 
dumb school in Metz. It is also intended to estabhsh institu- 
tions in Strasburg and near Schlettstadt There is a private 
institution in Rupprechtsau. 

In Baden the state of things is still unfavourable, as only 
^'gths of the deaf-mutes whose ages are witliin the educationtil 
]>eriod can be admitted into the two State institutions. In 
Meereburg, of 77 candidates in 1878, only 23 could be taken in, 
and the children could not be admitted before they were 10 to 
11 years of age {cfr. JahreaberielU der AnaUdt, 1878)." The 
pupils reside in both institutions. 

In Set»e, 149 deaf-mutes are instructed in the 2 State insti- 
tutions, which are both day-schools only. Tliis number is Jths of 

' Beriekt Obtr den Stand der dan Miiiattriuia da Cultia, <tc., ■anterateltltn 
VaUrriehtt- fie., Anitallea, 1S7S. 

' Wiirtt. Jahrb. /. StaiiitiJc. 1878. 

^ It does seom atrange that such im iii]udicioiiH proceeding as delaying 
tlie sdmiBsion of children until the beat time for inBtrueting them is pant 
aliuuld aha be toleroited in State institutions. 
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the total nninbcr of deaf-mutea wliOBC ages are within the e 
t:atianal period. 

From Table 19 it appears that in Avslria (Cisleithanift) a 
15 deaf aud dumb iuetitutioDB exist, with 1023 iiiiuates, 1 
total numbeTof deaf and dumb in Austria amounts to 20,532,0 
whom about 4108 are of the educational age (7 to 15 jeara), oi 
that the proportion of those who are not in institutiooB to the 
found in them is as 4 to 1, and, therefore, only the fonrth pi 
can he educated. In most of the institutions they are tang 
articulate speech. 

In Hungary no exact statistics with regard to the inetn 
tion of the deaf and dumb are collected. In Pesth an inatitii 
tion for 120 pupils has lately been built, and a Jewish instdtatio]^ 
with 29 pupils, has also recently been opened there. 

The state of affairs in Stoilserland is just as imfavoTiTable i 
in Austria; 335 deaf-mutes were instructed in 12 inatitntiimaf 
According to the census of 1870, there are 6544 deaf-mntea jft 
Switzerland, of whom there will be about 1309 whose ages ■: 
within the educational periotl, so that only ^th of them are i 
atructed. 

The pupils reside in the institutions, among which that 4 
Riehn, near Eaale, deserves sjiecial mention, as under i~ 
direction of the late M. Arnold such excellent results w 
achieved there, that it was looked upon as a model uiEit£l 
tution. In Geneva the deaf and dumb institution, in whid 
the sign-language was taught, was closed in 1867, and i 
new one was established in which articulate speech is taugl;^ 
In Frienisberg the deaf-mutes are still instructed in differei 
trades. 

It must aeem strange tliat in Berne and ia the canton of ti 
same name, where there are a great number of deaf-mutes, no dd 
and dumb school exists, which if arranged for out-door pupi 
would surely not cost very much. For the well-known hmi 
volence of the Swiss thia offers a splendid field. 

In 1877 there were 2340 pupils in 28 institutions in Snglan4 
The largest are the two Irish institutions in Dublin— one for boyi 
with 230 pupils, and one for girls with 211. The asylums flo 
the deaf and dumb in London consist of two institutions — 
in the old Kent Eoad with 147 pupils, and one at Mai; 
(Kent) with 141. There are also day-schools for out-door po. 
in four different parts of London, which have been in exiatei 
for several years. There are hesidea large institiitions in ] 
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minghani, Manchester, Doncaater, Glasgow, and Edinbmgli, 
where 103, 157, 114, 115, ajid 115 pupits are taught respcc- 

InBtmction in articulate speech la gaining ground considerably 
at present, a, society having been formed for training teachers of 
the deaf, and for the diifusion of the German sjstem in the 
United Kingdom. This society eatahhshed a model Bchool iu 
Castle Bar HiU, Ealing, the object of which ia to train teachers 
for giving inBtraction in articulate speech by placing under their 
care a limited number of pupils. Articulation is already taught 
in Mr. Van Asch's institution in Bamet, near London, in the 
Jewish Deaf and I>unih Honse in London, and in the four day- 
schools of the Association for the Oral Instruction of the Deaf 
and Dumb in London. 

In FravM there are at present 57 deaf and dumb institutions, 
among which there are the following belonging to the State : — In 
Paris (250 pupils), in liordeaux and in Chamb^ry with about 
400 pupils between them. In the other 54 institutions about 
2000 pupils are instructed. Among 250 teachers there are only 
60 who are not in holy orders. The total number of deaf-mutes 
in France ia 22,610 ; therefore, according to our mode of calcula- 
tion, there would be about 6652 whose ages are within the 
educational period, so that less than one-lmlf of all the deaf- 
mutes are educated. 

In the tliree State institutions, as well as in the majority of 
the others, the sign-language is tauglit, in a small number of the 
others articulate speech, for instance in the institutions of 
Houdin and of Magnat in Paris; in the institution in St. 
Hippolyte dn Fort, La the Depajtement du Gard, and iu 
Hugentobler'a in Lyons, 

In Italy there are 46 deaf and dumb schools, in which, 
almost without exception, the pupils are resident. In most of 
them articulate speech ia taught. The instruction is in the hands 
of the Cathohc priests, and is, to a great extent, conducted by 
sisters of mercy. There are State institutions in Milan and 
Naples, and the institutions in Bome, Genoa, Turin, Oneglia, 
Venice, Sienna, Modena, and Palermo are also supported by the 
State, 

Tlie total number of deaf-mutes amounts to 18,076, among 
whom there are 3615 whose age is witliin the educational period, 
and of them about 1000 are instructed in the institutions. 

In Spain there are 6 institutions for tlie deaf and dumb. In 
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Mailrid and Barcelona the French method is employed, 
i^ one institution in PortvgaL 

There are 6 institutions in Rumia, among which is 
St. Pcterabui^ with 151 pupils (1875), and one in 
where the German method ia employed, with 163 pupils ( 
111 the Petersore Institution, in Finland, the instruction i 
ducted after the French method. The only German dea 
dumb institution in the Russian Baltic provinces i 
in Riga (21 pupils). 

In Sweden (1875) tliere are 545 pupils and. i7 teachers 
in 16 institutions. The largest and oldest institution ia in 
Manilla, near Stockholm, with 150 pupils, who are instructed in 
articulation. The total number of deaf-mutes is 4266, so that 
there would be 853 within tlie educational period; according to 
tliia, two-thirds of the deaf-nrntea can be instructed. In Nonoag 
there is an institution in Drontheim with 50 pupils (1876). 

In Denmark the French method is employed in the Royal 
Institution in Copenhagen (130 pupils in 1871) ; in Keller's 
Institution, in the same town, the pupils are taught after the 
(Jerman method 

In Holland there are 4 institutions; in Rotterdam and 
(troningen (183 pupils, 1877) the German method is employed 

In Belgium there are 6 institutions. 

In the Umted States of North America there are, at the pre- 
sent momeut,above 5000 pupitB,in 49 deaf and dumb institatioaa 
According to the census of 1870, the total number of d 
was 16,205, so that, at all events in North America, all t 
mutes can he instructed. The arrangements of that t 
regards the instruction of the deaf and dumb, are 
superior to those of any of the European countries, 
methods of instruction are employed in I" 
tutiona : in some articulate speech is taught, in others tl 
language. 

In Washington a college for deaf-mutes is established 
wliich adult deaf-mutes who have been instructed i 
ent institutions of the country are admitted, in order to i _ 
a higher education. In this college the deaf-mutes may oW 
the same honours and degrees which are conferred upon the 
students in ordinary colleges. 

The pupils reside in most of the institutions ; but, ten years 
ago, a school for outdoor pupils was founded in Boston, which 
has done excellent service. Articulate speech is taught in it 
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The director of this institution founded a special school for 
teachers of the deaf and dumb in Pittsburg. 

In Canada the state of things is just as favourable as in the 
United States ; 461 deaf-mutes are instructed in 6 institutions 
(1878). 

In South America there is an institution for the deaf and 
dumb in Eio de Janeiro, in Brazil. 
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LEGAL RELATIONS Or DBAF-UUTES. 

L Compulsory School Attendance. 

Aa the scliool attendance is made compulsory for all the chUdren 
in the German Empire, it b also compideory for deaf-mute 
cliildreu, especially ivhen tkey can be Bent to ecliaol iu the eaine 
momier aa ordinary childien. This is the case in places where 
deaf and dumb institutions exist, and where children living at 
home can be sent to school. Under these circumstance^ the 
parents, or their representatives, cnn be compelled by law to 
send the deaf-mute child to school for instruction. It has not 
been decided, in moat of the German States, whether the c 
pulaory school attendance also applies to those children who 
reside in places where do deaf and dumb school exists. As long 
as many institutions did not offer sufficient guarantee of a good i 
education, parents could not be expected to part fixHaJ' * 
children and to place them in an institution. In a < 
Prussia, which was taken into a law court, the judge i 
that the parents could not be compelled to send theiz fl 
into an institution. 

In States in which deaf and dumb instrnction ie<| 
organised, and where well-eonductcd institutions are 

it is of advantage to render the presence of all deaf-mute eh] 

at school compulsory. In Oldenbmg the attendance of deaf-nmte 
children at school was declared compulsory on 18th Januaiy, 
1876, in Saxe-Coburg-Gothaon 18th May, 1877; the same regu- 
lation is in force in the principality of Beusa (the younger brantb). 
Before Schleswig-Holstein was incorporated with Prussia the 
school attendance of deaf-mute children was also compulsory in 
that State, and the children had to be placed in the Schleswig 
institution. 
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2. Mwrriagea o/ Deaf- Mutes — Coneangidneoua Marriageg, 

As we have seen in the paragraph on the transmission of deaf- 
nmtism, this transmissioa certainly sometimes takes place either 
directly or inditeetly, but it is of such rare occurrence that the 
question, which in former times was very frequently diacnsaed, 
as to whether the marriage of two deaf-mutes should he permitted 
or not, can hardly he answered in the negative, if the result of 
statistics is taken into consideration. Marriages between deaf- 
mutes and ordinary persons cannot be avoided at all. 

But other reasons besides the danger of the transmission of 
the defect were given for the proposal, that marriages between 
two deaf-mutes, if not prohihited, should be rendered difficult. 
The training which children in such families can receive from 
their parents, who cannot speak to them, must naturally be very 
limited. If the child of such a marriage can be educated by 
non-afflicted persons, the unfavourable consequences to the child 
may for the most part be removed, but if such an arrangement 
cannot he effected, the development of the child as regards both 
its speech and its intellect will be moat seriously affected. 

Legal regulations with regard to the marriages of deaf-mutes 
do not exist. 

Although statistics show that the blood-relationship of the 
parents has an influence upon the oeeurrence of deafness in the 
cliildren, the appearance of deafmutism in such families is at any 
rate so rare that there is not sufficient reason for forbidding such 
niMriages by law. The German civil marriage law forbids only 
marriages between relations in the ascending and descending 
line without any exception, and in the side line only between 
brothers and sisters and half-brothers and sisters. 

According to the Mosaic law, first cousins may many, but 
marriages between nephew and aunt are prohibited (Leviticus 
xviii. 6-18). The Roman law also permitted marriages between 
first cousins, while uncle and niece were forbidden to marry, 
until the reign of the Emperor Claudius, who himself married 
his niece. The old Christian Church permitted relations to 
marry, and these marriages were only forbidden by the Koman 
Catholic Church at a much later period, which also prohibited 
tlie marriage of distant relations ; but dispensation from this 
prohibition was never refused if paid for. 
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3. Gtuirdianship of Deaf-Mutes, 

Whether the deaf-mute can hold a legally independent position 
depends upon whether he can converse with his fellow-men, and 
whether he possesses the necessary knowledge and the mental 
ability required for a useful existence. Those deaf-mutes who 
have received a complete education, so that their learning is on 
a par with that of their more fortunate brethren, possess the 
same rights as the latter, while those who have not been able to 
enjoy such a training, or those with an inferior intellect, haye to 
be protected by the law, because they are unable to acquire 
practical knowledge and to develop their mental faculties to such 
a degree that they can be considered the equals of their fellow- 
men. 

According to the Eoman law, the deaf and dumb (surdi ei 
mtUi, expression for deaf-mutes^) had to be placed under guardian- 
ship. In the Prussian guardianship regulations (of July 5th, 
1875), paragraph 81 reads as follows ; — "Adults receive a guar- 
dian— (3) when they are deaf, mute, or blind, and are in this 
way prevented from looking after their rights." Whether such 
a guardianship is to be established, the Court of Chancery has 
exclusively to decide, but a higher court may be appealed ta 

Unfortunately, the organisation of the instruction of the deaf 
and dumb in Germany, as well as in other countries, is still very 
defective in many institutions ; frequently the duration of the 
instruction is too short, the methods are sometimes not quite 
suited to the requirements, so that it cannot be assumed by any 
means of all the deaf-mutes who figure in the official lists as 
having been instructed, that they possess such a knowledge and 
understanding of all the practical questions which arise, as that 
they can do without the support of a guardian. 

That the deaf-mute can read and write cannot be taken into 
consideration when judging of his condition, as these accomplish- 
ments have frequently only been mechanically learned, without 
understanding of the meaning. Only those deaf-mutes may be 
said to have a full understanding of all the actions they may be 
called upon to perform who have completely acquired our lan- 
guage, so that they can converse in it, and understand it in every 

^ Even to the present time, in consequence of the literal translatian of 
the Roman definition, the expression '* deaf-mute" is rarely met with in 
the law. As a rule, "the deaf and the dumb," or only "the dumb,*' and 
sometimes ** the deaf or the dumb/* are spoken of. 
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respect. To other deaf-mutes, I would not coacede the right of 
independent action, to conclude contracts, &c. It is in their 
own interest that, as a rule, a guardianship is established over 

How nmuh a. deaf-niute may be injured by having too much 
liberty of action will be seen from a lawsuit which took place 
in Wlirtemberg' : — 

A deaf-mute, twenty-five years of age, who hod been edu- 
cated in the Winnenden Institution, was assisted, on the occasion 
of the division of an inheritance, by a relative, who looked so 
little after his interests, that they were most seriously injured. 
Ab the deaf-mute was told at the legal settlement that all was 
correctly and honestly arranged, it was easy to get his signature. 
He noticed, too late, that he had been deceived ; he apphed to 
his former teacher, and endeavoured to enforce by law the just 
claims which he had on the inheritance. Tlio court, however, 
decided, that at the time when the agreement was made he was 
in possession of the requisite mental faculties, acquired by a 
proper education at school and in after-life, and therefore re- 
sponsible for hb actions. The deaf-mute was non-suited, and 
condenmed in the costs. 

Although nothing can be said against the verdict of the court 
from a purely legal point of view, from our moral standpoint we 
cannot entirely agree with the decision. The mental faculties of 
the deaf-mute are not quite as good as those of the non-afflicted, 
and the deaf-mute was, therefore, injured by tlie verdict of the 
court in consequence of his defect. 

(i.) Relation* of Deaf-Mute» to Ike Civil Laio. 

The following are the pamgraphs of the law important to the 
deaf-mute : — 

Prussian Common Law, I., tit. 5, paragraph 24 — The blind, 
the deaf, and the dumb may conclude agreements, aa long they 
can express their will distinctly, and with certainty. Paragraph 
25 — But if guardians have been put over them, they have, as 
reganls the power to conclude agreements, the rights of idiots. 

Ibid., paragraph 17 1 — The bOiid and the deaf-mute must have 
their written agreements legally confirmed. 

Ibid:, tit. 9, paragraph 510 — "Witli regard to prescription, 

' Oi-ganfiir dit Taahttttm.iatn- tind BUndmantlalUn, ite. 
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the maniac, the idiot, and the deaf-mute eiijoy the same pri- 
vileges aa minora." 

Constitution of Law-Courta, tit. 15, paragraph 188 — "Foi- tht 
purpose of negotiating with deaf or mute persons, if an arrai^s- 
inent does not take place in writing, an interpreter mnet be 
employed, with whose help an agreement can be come to ii 
another manner." 

Civil law for the (Jerman Empire of the year 1877, para- 
graph 446 — " Mutes who can write take the oath by copying 
and signing the form of oatli. Mutes who cannot write take tha 
oath by means of signs, aided by the interpreter." 

The same regulation will be found in the G-erman CiimiuE 
Code, paragraph 63. 

As the deaf-mutes who cannot write have received no regnluf 
instruction, they cannot be suppoeed to know the meaning of ibi'. 
oath, and, therefore, paragraph 56 of the Criminal Code for the' 
German Empire of the year 1877 must be applied to them — "Tiy' 
be examined without being put on oath (1) persons who hav*' 
not a BufQcient knowledge of the nature and the meaning of 
the oath, in consequence of an undeveloped intellect or a weak 

(.^.) ResporaibUity of Deaf-Miutee. 

In the Criminal Code for the German Empire of the ye«i 
1871, paragraph 58 says — "A deaf-mute who did not possess 
saificient judgment to know the guilt of an action performed by 
him is to be acquitted." 

It is, therefore, left to the discretion of the court to decide in 
a given case whether a deaf-mute possessed the required judg- 
ment or not. As a rule, especiaJly in doubtful cases, this 
decision is based upon the opinion of experts. It cannot be 
doubted that even the uninstructed deaf-mute has a very good 
idea concerning mewm and tuwm, and that he knows very well 
what he is allowed to do and what is forbidden, and this is still 
more the case with instructed deaf-mutes ; but frequently even 
their intellect is imperfectly developed from the nature of their 
defect, so that in a court the deaf-mute desen'es at any rate to 
be jndged leniently, and he can hardly be placed on a par with 
his more fortunate fellow-men. 

"While, according to the paragraph, cited from the Criming 
Code, the deaf-mute is generally supposed to possess the requiie^ 
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judgment, this muet be positively ascertained in cnsea -whicli ore 
tried by jury. 

Paragraph 298 of the Criminal Code says — " If the accused 
had not completed his eighteenth year at the time of the deed, 
inquiry must be made as to whether he possessed the necessary 
judgment to know his guilt at the time he committed the deed. 
Tlie same holds good if the accused is deaf and dumb." 

The French aural surgeon, Bonnafont, at the Internationa] 
Medical Congress, held in Brussels in 1875, in a lecture j5W 
la Besponsabilili ligale deg Sourds-Muels, as well as in sub- 
sequent publications, advanced the opinion that deaf-mutes are 
not responsible, as their mental condition renders them unfit for 
education and instraction, since by these only very trifling results 
are effected, and abstract ideas cannot be taught to them at fdl 
In particular, Bonnafont places congenital deaf-mutea on a par 
with idiots. Ladreit de Lacharri^re, physician to the Paris Deaf 
and Dumb Institution,' is opposed to this opinion, and believes 
that in every respect deaf-mutes ought to be made responsible 
for their actions, and that they are to be considered as quite 
answerable. 

As we have seen, our law leaves it to the ju<^e or to the pro- 
fessional man to form an opuuon as to the responsibility of the 
deaf-mute. There is a good reason for this ; for, on the one 
hand, there are deaf-mutes who must be considered as qnite 
responsible, while, on the other liand, there are others who can- 
not be held responsible for their actions, although they are not 
exactly idiotic. In every case it must be decided whether the 
deaf-mute possessed a knowledge of guilt or not. 

' DeJa Moponialilit^ ligale d€i 5(mrrfj-Jf »rti. Annala des Jital. rfr VcTeiUt, 
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CHAPTER XIX. 

DEAFMCTI8M AND BUNDNESB. 



Happily tlio number of deaf-mutes who are also blind is vetj 
small. The PruBBian census of 1871 showed that, beadM 
23,208 deaf-mutes, there were 201 who were both deaf-mute w 
blmd ; in Bavaria there were, at the same period, 4348 da _ 
mutea, and 23 blind deaf-mutes. In 1840 there were, in Swetki^ 
among 2100 deaf-mutes, 90 who were also blind.' 

While we pity those who are either deaf or blind, the unfof 
tunates who are afllicted with both defects deserve our lieartfeK 
commiaeration. As the blind deaf-mutes, being deprived of tl 
most important organs of sense, ate obliged chiefly to make ni 
of their sense of toueh in order to form an idea of the olgedi 
around them, their intellectual development is moat seriouslj 
impeded, and can only take place in the most limited i 
especially in those in whom both defects are congenitaL 

Diseases of the organs of sight are not unfrequently i 
paoied by affections of the ear. In individuals with a acrofuloitt 
constitution, especially, both organs are frequently diseased, ai 
sometimes even destroyed. Besides scTofuloua diseases, of t 
acute exanthemata smaJIpos causes a considemble percentage d 
simultaneous affections of both organs. While these disease^ 
occur only after birth, there is a very pernicious diaease of tbi 
eye by which congenital deafmutism ia sometimes accompanied— 
viz., retinitis pigmentosa. 

Retinitis pigmentosa is either congenital or occurs in t .. 
hood ; hereditary pre-disposition and the blood-relationahip 
tlie parents are the principal causes of its occurrence. Act ' 
ing to Leber ' these causes can be traced in one-haU of the o_ 
hereditary pre-diapositiou being the cause as frequently as o 
sanguinity of the parents. 

Liebreich ' was the lirst to draw attention to the eimultaneon 
' Scliimilz, p. SI]. 

' Bandbuch der git. A iijcnSriW., vol. v. p. 654. 
* DeaUehe Slmil, ISei, No. 6. 
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: of retinitis pigmentosa and deafmutism, and from his 
investigationa he came to the folloiviug conclusioas ; — 

1. That retinitia pigmentosa occurs, com.paratively speaking, 
very frequently in deaf-mutes. 

2. That a simultaneous occurrence of both defects is chiefly 
observed in Jewish chUdien. 

3. That in tlie majority of the children thus affected, the 
defects are cansed by consanguinity of the parents. 

Liebreicli examined 241 deaf-mutes, among whom he found 
14 with retinitis pigmentosa (B'8°/ ) ; Hocquajd, of Paria, 
found among two hundred only five (2'5%); Talk, of Berlin, 
one among 152; Wilhehni, in the Magdeburg district, five 
among 519; the latter two cases, therefore, do not amount to 
one per cent. 

In the Cologne tlistrict the disease was ascertained in six cases 
(2°/„), and in one case it was probable that it also existed, while 
in five cases there was only very great shortsightedness. Of the 
six cases of retinitis pigmentosa, three were accompanied by con- 
genital and three by acquired deafmntism. 

The first symptom of retinitis pigmentosa is night-blindness, 
or hemeralopia, which may exist for years before further symp- 
toms make their appearance. Wliile the sight in broad daylight 
is perfectly good, objects are recc^^used only with diflicntty, or 
not all, in the evening when the light is bad, or during tlie night 
This is foUowed by a limitation of the field of vision; while 
everything which is in a direct line with the eye can bo easily 
recognised, this is not the case with objects placed to the side. 
The patient is obliged to move his eyes continually from one 
side to the other in order to gain a complete view of the objects 
around him. As this limitation of the field of vision increases, 
the central sight also becomes weaker, until, in the course of 
years, total blindness sets in. The symptoms are so pronounced, 
that a diagnosis of the affection can be made from them without 
an examination of the retina. Tlioro are no remedies by which 
its progress can be arrested. 

According to the observations of ophthalmologists, 20°/, of the 
cases of retinitis pigmentosa are accompanied by deaEiess or 
hardness of hearing (Leber, L c.) 

"We only know the result of one post-mortem examination of 

a case of deafness associated with retinitis pigmentosa. The 

case, vfhieh was communicated by Litcac,' was that of a man 

' A rchii: f. Ohrai!ieUt., voL iv. p. 275, ■ 
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who Imd become deaf in his sixth year. Tlie principal c 
consisted of an accuiuulatioa of large quantities of call 
concretions in both veatihuleB. Further, both voatibiileB i 
partially sclerosed, Lucae considers these changes to be flie i 
mains of an inflammation of the labyrinth in early childliood. 

While, as we have already seen, deafness alone interferes wil 
the intellectual development, the mind, when the eiyht i 
Wanting, la not able to form a proper idea of surrounding objeclft 
Confined to the sensca of touch, smell, and taste, the bimd deaf- 
mute can obtain only an exceedingly imperfect knowledge a 
them- Somewhat more favonrably sitoated ore those who li 
tlie use of one or both of the oigana only when they were sevei 
years old, and after correct ideas had already been formed. B 
even in these the further development of the mental faculties i| 
generally cut short by the loss of both senses. Only by n 
of the sense of touch (smell and taste play an inferior j»rt) en 
any influence be exerted upon such unfortunates by persona wifit 
perfect senses. But in this way, even under auch difficulties 
it has been possible to instruct blind deaf-mutes. 

The most celebrated case of this kind is that of Laura Bridg*. 
mann, who was instructed by Dr. Howe, director of Perkin'a £liiil 
Institution in Boston, and who is still ahve. 

Laura Eridgmann was bom at Hanover, in New Hampeliii^i 
and seems to have been very intelligent from her earliest chilifc 
hood. In the second and third years of her life she suffered 
from conviaJsiona, and had for several weeks a violent fever, with, 
inflammation of the eyes and ears, wliich led to the loss of a^ 
and hearing. Taste and smell are also said to have been mudi 
impaired after recovery. It was only when the child was fom 
years of age that she had so far recovered as to be able to walk, 
without assistance. Wlien eight years old she ^as admitted' 
into the Boston institution, and was there inatracted by u 
of the raised letters employed for the instruction of the blind. 
She soon learned to know tlie apphcation and the meaning of 
the different characters, Tlie large raised letters were pasted n 
labels on the different objects with which she became acquainted. 
Subsequently, instead of the labels the separate letters t 
given to her, which she was taught so to arrange that t 
formed the name of an object placeil before her. " Until then,^ 
saysDr. Howe in 1841, in liia first report about Laura Bridgmamii 
" the method had been purely mechanical, and its suecesa about 
,a great as when all kinds of tricks are taught to a clever dog^ 



LAURA BRIDGMANN, JULIA BEIACE, ASD EDWARD MEVSTHE. 199 

The poor cliild sat in mute astonialmient and patiently imitated 
everything the teacher did ; but now the truth began to dawn 
upon her, her reason b^an to be active, she comprehended that 
means were given to her by which she could communicate to 
another mind something of what passed in her own, and all at 
once her face became irradiated with a human expression; it 
was no longer a dog or a parrot, it was an immortal aoul which 
eagerly seized at a new bond of union with other soula. I could 
almost &x the moment when this truth dawned in her soul, and 
the hght was effused over her face. I saw that the great obstacle 
was surmoimted, and that henceforOi nothing was needed biit 
patience and perseverance, and a simple but progressive instruc- 
tion," 

After tiio little Laura had acquired a coitsidorable stock of 
words in tliis manner, she was instructed in the finger-alphabet 
of the deaf-mutes, in which she made an equally rapid and easy 
progress. " Her teacher gives her a new object, for instance a 
pencil ; she lets her examine it, and lets her form an idea of its 
use ; then she teaches her how to spell it by first making the 
signs for the letters with her own fijigers. The girl feels with 
her own hand how the difierent letters are formed, and then 
spells the word by means of the finger-alphabet. Then she takes 
her types and arranges the letters ; and, finally, in order to show 
that she has comprehended it, she takes all the types which form 
the word and brings them into contact with the pencil or what- 
ever object it may be." 

In another case (Julia Brace), in which the instruction com- 
menced about the same time as Laura Bridgmann's, no great 
success seems to have been achieved. In Laura Bridgmann's 
case aucceasful instruction was possible, because she was very 
intelligent, and because the two defects did not exist from 
birth. 

Another interesting case is that of a boy, Edward Meystre, 
who had lost liis hearing when eleven months old, and his sight 
when eight years of age. He was instructed by Hirzel, the 
director of the Blind Institution in Lausanne. Hirzel reports about 
him as follows : — " The deaf-mute character decidedly preponder- 
ates in this young man, one may even say that it outweighs that 
of blindness. All his movements are free and decided, while 
those of the blind generally show embanasament and uncertainty. 
He has not retained the slightest trace of sight ; he is totally 
deaf in the right ear, but with the left he can distinguish a very 
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^^^^B loud noise or a tone of grunt intensity." The boy was instructed' 
^^^^Vin a Bitnilar uouner to I^um Bridgmamt, and matte rapid tmi' 
^^^H coiLsiderabte progress. An attempt was then maile to instiod 
W him also in articulate speech. Hiizel describee the mat 

I his instruction as follows : — " I placed one of Meystre'a 

L upon my chest, blew against the other, and then lot hini feel m 

^^^^H throat wliile I pronounced the vowel a ; af tet that I asked hi] 
^^^^L also to blow a current of air out of his longs, and to throw h 
^^^^v larynx into vibration. In this manner I obtained the first vowd^ 
^^^^f "When I had succeeded, after re})eated attempts, in getting h 
^^^^ organs into the right position, he could articulate the vowels ( 
and o with sufficient distinctness. But as I proceeded with tii 
instruction I met with difficulties which at first seemed to Ii 
insurmountable, as, for a whole fortnight, every attempt to n_ 
him understand the difference between the a and t and the a a) 
o faUed, and I commenced to fear that I had only wasted tuna 
But as I had an inner conviction that in the acquisition of sp« 
a law existed by wliich the sense of touch could be made a m 
stitute for the eye, I raade a last effort in the hope of diacoverin 
it; At last, just as 1 was losing courage, remembering whi 
perseverance can do, I found what I looked for." Mr. Peet, s 
Englishnum, who paid Hirzel a visit, speaks very favouiabljf 
about the success of this instruction, relating that Meyetre spoka 
quite plainly, and then printed the spoken words on paper t^ 
means of an apparatus specially constructed for the purpose.' 

Everybody who knows how difficult it is to instruct an ordinur 
deaf-mute must admire Hirzel's success. But such au educatiiai 
of bhnd deaf-mutes cannot be considered of practical value, A 
Hiizel's instruction can only he viewed as an experiment, reject- 
ing great credit upon the articulation-instruction in general. 

That even imder the most unfavourable conditions a ceiteuti 
amount of intelligence may be developed without arti&iU' 
instruction, will be seen from a ease observed by Wilde hiimm lf. 
A deaf-mute girl, who had lost her sight in childhood (no age 
stated), hod acquired groat skill in many kinds of female han^- 
work ; she could thread a needle with great dexterity in a most 
original manner, she knew exactly the value of a coin, and could' 
communicate with her mother by moans of a number of natord' 
and arbitrary signs. 

' Both eaB€B havB been t^en from the"det«i1ed comiQUiiicatioiiB of 'Wfldej 
Pratt. Btmerkangea libtr OkreahcUh. TrnnsUted by V. Hiuelberg, GBV 
tingen, 1856. 
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Idiocy seema freijuently to be asBociated with deafmiitism and 
blindticBs. Whether euch a complication exists can only be 
ascertained by continued observation, as it ia very difficult to 
communicate with blind deaf-mutes. In the Irish deaf and 
dumb BttttiaticB we find six Wind deaf-mutes, four of whom were 
either paralysed, idiotic, or defonaed, while the other two were 
very intelligent, and were both bom deaf and blind. 

Wilde relates of one of them that he had learned to express 
his wishes by different signs. The very excellent mother of the 
child bad taught liim some of the letters of the manual-alphabet 
by letting him feel her fingers. He w&s in this way able to 
form the letters by which the word ' bread ' ia expressed, and 
many other words. 

This boy, as well as the other, who was only six years old when 
the statistics were collected, endeBToured, in accordance with 
the nature of their afOiction, to become acquainted with all the 
objects surrounding them by feeling them, at which they became 
very clover. 

la the Annales dea maladiet de Voreille (1879, vol v, p, 7), 
I>r, Lodieit de L«charriire re|)0rt8 the case of a child who had 
lost her sight and hearing in earliest infancy. After she had 
been instructed in a convent for three years, the girl, who was 
then nine years old, wrote letters to Ladreit de I^charri^re, 
which as regards both contents and style leave nothing to be 
desired. One of tliese letters ia communicated. Its contents 
are such that they would have reflected credit on a child of the 
same age with }>erfect senses. After such a short period of 
instruction ordinary deaf-mutes are not able to write such letters. 
While Mons. Ladreit de Lacharrifere does not report more fully 
and from his own personal observation about the girl's state of 
culture, the supposition is justified that tbpse letters were written 
not by the girl herself, but by one of the sisters of the convent, 
for this ia the way most children's letters are written. 
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89,032 

45,094 

66,224 

122^ 402 

62,158 


24,316 

4,381 
1,614 

1,910 
1,724 
1,784 
883 

"219 
188 

351 
256 

188 
S4 
124 

83 

51 
66 

73 

34 

60 

'"7s 
37 


9-9 
90 
6-3 
ll-l 
ll-l 
12-2 
10-7 

6-9 
6'0 

12-3 

13-1 

9-6 
8-6 
61 

II-O 

7-6 
5-8 

8-2 

7-5 

10-7 

8-4 
71 


9-3 
8-2 
80 
7-0 
8-0 
6-3 
7-3 

a-a 

8-7 

12-2 
10-0 

9-2 
lO'S 
7-1 

12-7 

10-4 
8-0 

10-4 

111 

15-1 

b's 

12'5 


22-4 
24-9 
20-8 
23 3 
22-9 
209 
19-6 

34* 

19-6 

22-9 

16-2 

25-0 
18-Q 

20-9 

ll'S 
29-5 

13'9 

18-1 

29-0 

IB-l 
36-9 






*. Wurtemb^, .. 
6. Alaaca- Lorraine, 




8. MeckUnbure 

SohwBrin, 

9. Mecklenburg 

Streliti, 

12. Saie- Weimar. 

EiBeoftoh. 

13. SaM-MeiniLgeQ 

14. Sane - Ooliurg ■ 


15. SaxB-Altenbuiv, 
18. Anhalt, 


17- Schwaczborg- 
RiidoUt«dt,.„. 

18. Schwariburg- 

19. Lippe-Detroold, 
21. Ebubb (elder 


22. W«ldeck-PjT- 


23.Schaumburg. 


24. HaX;^;:.;:.::: 






89,882,133 


38,488 


s-ea 


8-78 


22-77 





204 



APPENDIX. 



Tablb 3. 



Deaf-Mutb Statistics of Prussia. 



Prussia. 

Brandenburg 

Pomerania. 

Posen. 

Silesia. 

Saxony. 

Schleswig-Holstein . 

Hanover. 

Westphalia 

Hesse-Nassau 

Bhenish Prussia .... 
Hohenzollem 

Total 



Nnmber 

of 

Inhabitants. 


Kamber 

of 

Deaf. 

mates. 

5571 


8,137,545 


2,863,229 


2366 


1,431,633 


1727 


1,583,843 


2283 


3,707,167 


8258 


2,103,174 


1656 


995,873 


598 


1,961,437 


1478 


1,776,175 


1217 


1,400,870 


1469 


8,579,347 


2632 


65,558 


65 


24,604,351 


24,315 



Among 
10.000 
Innab- 
itante. 



Deaf- 
mutes 
10,000 at the 
age 



17-8 
8-3 

12-1 

14-4 
8-8 
7-9 
6-0 
7-5 
6-9 

10-5 
7-4 
9*9 



9-9 



between 
7 and 16. 



2076 
472 
679 
798 
619 
802 
104 
823 
246 
850 
582 



6501 



Under InstniGtioiii 



not 

at 

alL 



1261 421 



116 

314 

505 

180 

74 

2 

67 

76 

86 

176 



2845 



byordi- 

narj 

Schod- 

mastera. 



200 
187 
151 
146 

68 
2 

24 

66 
107 

89 



inDcif 
snd 

Dnab 
SdMMk 



m 

156 
228 
148 
298 
165 
100 
242 
105 
158 
267 
••• 



.. 



1406 



2250 



The three first columns are taken from the XXX. Jahrhuch der preui* 
titchen Statistikf die Ergebnisse der Volkszdhlungf dfo., vom 1, I>eo. 1875 ; 
the four last from the BericJUe iiber die besonderen EMbungen dea KuUui^ 
minitteriums an daa pretimsche AbgeordnetenJiaus, vom 9, February 1875. 
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Table 6« 
The Proportion op Congenital to Acquired Deafmutism. 

(a.) SchmaJ£8 Compilation. 



Saxony, 

Altenburg, 

Bavaria) 

Baden, 

Bohemia, 

Hamburg, 

Rhenish Prussia, 

Belgium, 

France, 

Denmark, 

Sardinia, 

Great Britain, 

North America, 

Total, 



5425 





Cases of Con- 


Cases of 


Total. 


genital 


Acquired 




Deafmntism. 


Deafmutiam. 


151 


77 


74 


103 


82 


21 


135 


79 


56 


533 


240 


293 


165 


77 


88 


11 


6 


6 


29 


16 


13 


1891 


1484 


407 


238 


171 


67 


88 


54 


34 


48 


27 


21 


590 


498 


92 


1443 


855 


588 



3665 



1760 



(6.) More Recent Statistics, 





Total. 


Cases of 

Congenital 

Deafmutism. 


Cases of 

Acquired 

Deafmutism. 


Uncer- 
tain. 


Nassau (Meckel), 

CSolosme District 


381 
303 

519 

954 
205 
111 
185 


228 
143 
284 

471 

. 61 

53 

45 


153 
151 
230 

483 

144 

58 

140 


• • • 

9 
5 

> • • 

•• . 
••• 

••• 


Magdeburg District, 

In the Fifteen Institutions ) 
of German Austria, 1873, { 

In the Two Baden Institu- 
tions, 1876-7, 


In the Rotterdam Institu- ) 
tion, 1876, { 

In the Two Berlin Institu- { 
tions, 1877, \ 


Total, 


2658 


1285 ' 


1859 


14 
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Resultb op Post-Mohtbm Examinations of Deaf-Mcth. 
1. CoTigeniial Malformations. 

Os«iculn atrophied ; masculus st&pediai 
wanting ; ELnchyloBls of stapes ; mal- 
fonnation of the same ; imperfect de- 
velopment of the semi-circular canals ; 
the Bhealhs of both auditory nerves 
thickened, their medutla atrophied, 
and their terminations degeaerated inW 
a brownish, unorEaniaed jelly. Beaidea, 
tliere was a hate-Dp and a malformation 
of the hreast-bone. 

Stape» absent on one aide, biidly de- 
veloped on tlie other. In totli lalij- 
rinthH only I J turns of the cochlea; 
lamina BpiniliB aheeut ; the modioliui 
stunted cone. 

On both sides the three fiemi-ciKuIir 
canals ending as evl~de-tac*, without 
opening into the vestibule, and Its 
auditory nerves much atrophied, k 
addition, changes in the tympanic 
Cftvily, which had probably taken plsce 
after birth. 

The cochlea con si sta of only 1^ turns; the 
aquteductuB vestibulas opens into the 
vestibule with an orifice 1 line in widtL 

The whole internal ear on both aides 
completely wanting, aUo both auditorj 
nerves ; no trace of an oriiice for their 
entrance, only one for the facial nerve. 
In addition, defecU in the middle ear 
and in the mastoid process. 

Complete absence of the lab3T:inth - mem- 
brana tjTnpani _ normal ; tympanic 



1. I^nrtl, Oesterr. Medic. 
Jahrb., vol. Ji. 1836. 
FmU Lincke, Handb. 
der Ohrenheilk., vol. i. 
p. G60. 



3. Boohdalek, vide Lincke, 
p. 594. 



4. Mondini, vide Lincke, 
p. 587. 

5.'SIichl, Gaz. mM. de 
Strasbourg, vide Moos'a 
List, Klinit d. Ohren- 
krankheiten. 



7. Nuhn, tirfe Moos'a List. 



9. Dardel, Scliweiz, Zeit- 
sobrift f. Heilk., 1864, 
vidi Moos'a List 



b 



cavity filled with a mass of"i 
ossiculn absent. 
The horizontal semi-circular canal, the 
modiolus, and the lamina spiralis of 
the cochlea, and the auditory nerve, all 
wanting. 

'he well-developed cochlea opens into 
the vestibule instead of into the cavmn 
tympani. The fenestrfe rotnndte an 
absent. Stapes lifted. 



9. TosTiljee, Lehrb., trans- 
lated by Moofl, p. 408. 

10. Triquet, vide Mooa'a 

List. 

11. Meckel, vide Tnynbee's 

12. Montain, vide Schmalz, 

Ueber die Taubstum- 
men, &c., p. 12. 

13. Thumani, vide Lincke, 

p. 646. 

14. Bocli(lftlck,«ifi< Lincke, 

p. 644. 
IB. Moreagni, vidi Toyn- 

bee s List. 
16. AckermoiiD, vide 

Lincke, p. 660. 



Semi-circular cannls incomplete, and 

partly ending as cul-dt-mcs. 
MolfoTmEttion of the semi-circular canals 

on both sides, oiid of the cochlea on 

Semi-circular canals, cochlea, and vesti- 
bule wanting. 
The labyrinth completely absent. 



One of the semi-circular canals in one ear 
incomplete ; the niembrauous portiona 
of the veatibule wanting. 

All the semi-circular canaU end towards 



17. MooHjArchiv.f. Augen- 

und Ohrenlieilk., vol 
iii. p. 92. 

18. Moos, ibid., to!, vii. p. 



). Gell6, Bull, de la Soc. 
m6d. de Paris, 1858, 
vide Moos's List; 



Anatomical C/ianges in the Middle Eatr. 
(o.) Congentitti Jkajneu. 
Anchyli 



of the oBsicula with each:' 

other; osbcoub closure of both fenestra! 

rotnndffi ; calcareous concretions iu 

both labyrinths. 
Anchylosis of the OBsicuIa with each 

other; osaeoua closm'e of both fenestrae 

rotundx ; great abundance of otolitlis 

and numerous colloid globules in the 

labyrinth. 
Malleus and iucua aiichylosed. Stapes 

fixed to the wall of the tympanic cavity. 

Complete immobility of the ossicula. 

Fenestra rotunda absent. 



'4 



(6.) Acquired Deafneii. 

), Soliwartze, Archiv. fiir I Both tympanic cavities filled with tede- 
Ohrenheilkunde, vol. niatoascenularti8sue,containingchi'' ' 
ii. p. 296. I st«rin. 



(e.) Not ilated whether the Deafneu tnu Congenital o 



21 & 22. Itard, Malad. de Tympanic cavities containing 
I'oi^ille, vol iL p. 405. 1 concretions (two cases). 



d with tede- ■ 

:aining cha]^^^^M 

Acquired, ^^^^H| 
]g caloareoua ■' 
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23 & 24. Itard, ibid. 



25. Itard, ibid. 

26. Rosenthal, vide Toyn- 

bee's List. 

27. Cock, vide Toynbee's 

List 

28. Beimarus, vide Lincke, 

p. 638. 

29. Cock, vide Toynbee's 

List. 



30. Craigie, vide Meissner, 
Taubstummheit und 
Taubstummenbildung, 

p. 142. 

31. Toynbee, Lehrb. p. 509. 



32. Triquet, vide Moos*8 
List. 



33. Bergmann, vide Meiss- 
ner, p. 142. 



34 & 35. Cock, vide Toyn- 
bee's List. 

36. Schallgriiber, vide 
Lincke, p. 631. 



37. Deleau, vide Lincke, 

p. 637. 

38. Beck, vide Lincke, p. 

634. 



Veffetatioiis on the muconB membrane of 
tne tympanic cayity, with deBtmction 
of the membiana tympani, and of the 
oeaicula (two cases)! 

Tympanic cavities and labyrinths fiUed 
with gelatinous mucus. 

Tympanic canty containing a yellowish 
flmd ; aaditoiy neire harder than nor- 
mal. 

Tympanic cavity containing tubercles. 

Tympanic cavity filled with thick 
mucus; ossicula absent ; internal mea- 
tus narrowed. 

All the ossicula absent ; the membranse 
tympanorum partially destroyed; in 
addition, two of the semi-eircular canals 
imperfect 

Thicl pus in both tympanic cavities; 
destruction of both membranse tym- 
panorum, and of the ossicula. 

Destruction of both membranss tympan- 
orum ; great swelling and redness of 
the mucous membranes of the tympanic 
cavities. 

Chronic catarrh of the tympanic cavity ; 
adhesion of the membrana tympani to 
the promontory, and rigidity of the 
stapes ; chorda tympani absent in the 
right ear ; internal ear normaL 

Sarcomatous swelling of the mucous 
membrane of the tympanic cavity ; 
the semi-circular canals, ampullss, and 
auditory nerves not distinctly recog- 
nisable. 

The membransB tympanorum partially 
destroyed (two cases). 

The wafls of the tympanic cavity quite 
rough and uneven, especially near the 
fenestra of the vestibule ; the fenestra of 

the cochleaandthepromontorywanting. 
Stapes absent 

Eustachian tube closed as fax as its 
centre ; ossicula united by fibrous tis- 
sue, and the tympanic cavity filled 
with the same substance. 



39. Valsalva, vidt Toyn- 

bee'B List. 

40. Heimig, vide MeiEsner, 

p. 143. 



48. Triquet, vida Moos'a 
List. 

43. Rib«8, vide Lincke, p. 

631. 

44. Cock, vide Toynbee's 

Liflt. 



APPiBKDix. 909 

Adhtifiion of the atupea tu the feneatta 

Stapes anchylosed ; ia addition, tha 
fourth ventricle dilated and degener- 
ated ; atrophy of the auditory nerve. 

Horiiiontal position oE thu inalleua and 
iniua J anehyloaia of the ossicula ; 
atrophy of the nerves, 

Stapes with only one crua ; fenestra 
rotunda almost absent. 

The feneatree rotunda cloGed by osaeous 
Buhatance. 

The fenestrffl rotundre closed by an 



3, Anatomical CJianget in the Lahyrinth and in the 

Auditory Nerve. 

(n.) Congavital Dca/ntss. 

Obstruction of one of the eemi- circular 

canals with otoliths. 
The membranous senii-circulnr canals 
wanting ; besides, iuHamjuatory changes 
in the tympanic cavity. 



46. Toynbee,Lehrb.,p.408. 
46. Toynbee, ibid. 



47. Sohwartze Archiv fiir 
Ohrenheilkunde, vol. 



47 a. Politzer, communi- 
cated to the second 
Otological Congreae, 
heldaCMUaninlseO. 



47 b. Politzer, ibid. 



Arquired Dcafncm, 

I Complete absence of the labyrinth, in 

Slace, in the right ear a hard mass of 
brous tissue. Tough mncna in both 
tympanic cavities. (It was stated that 
dealneas had set in in consequence of 
an inilammalioQ of the brain.) 

The cavity of the cochlea and the semi- 
circular canals completely filled with 
a newly formed osseous mass ; the 
vestibule considerably narrowed by 
the same mass, Tlie deaiheiiB hod set 
in after an acute disease accompanied 
by fever and convulsions. 

In the inferior and central portion of tha 
modiolus of the cochlea, irregular 
clusters of ronnd cells deposited. 
Changes of a slighter degree found in 
the cochlea and m. the vestibule. The 
deaiheHa had also occurred after fever 
and convulsions. 
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(c.) Not stated whether the Deafnesi vxu Congenital or Acquired. 



48. Voltolini, Virchow's ' 

Archiv, voL xxiL 

49. Voltolini, ibid. I 

50. Voltolini, ibid., vol. j 

zzxi 



51. Voltolini, ibid. 



52. Tojrnbee, Lehrb., p. 
409. 



53. Haighton, vide Tojrn- 

bee's List. 

54. Haighton, vide Toyn- 

bees List. 

55. Miirer, vide Lincke, p. 

645. 

56. Ilg, vide Lincke, p. 

646. 

57. Cock, vide Toynbee's 

List. 

58. Bochdalek,i7iie Lincke, 

p. 646. 

59. Itard, Traits des mal. 

de Tor., p. 406. 

60. Sylvius, vide Toynbee's 

List. 

61. Hoffman, ibid. 

62. Voltolini, Virchow's 

Archiv, vol. xxxi. 

63. Duvemey, vide Toyn- 

bee's List. 



Thickening opacity and calcareous de- 
posit in the membranous portionB of 
the labyrinth. 

Calcareous deposits in the labyrinth. 

Opacity and discoloration of the saccules 
which are hypersemic ; atrophy of the 
membranous canals; auditory nerve 
atrophied, hardly a normal fibre of it 
to be seen under the microscope. 

The semi-circular canals partdidly closed 
by osseous masses ; the membranous 
labyrinth thickened by pseudo- 
membranes ; cochlea thickened and 
pigmented. Besides, auditory nerve 
atrophied. 

In both ears the lamina spiralis of the 
cochlea forms a thick osseous mass at 
the vestibule. Increased formation of 
otoconia. In addition, inflammatoiy 
changes in the tympanic cavity. 

Labrynth filled with a cheesy mass. 

The vestibule filled with an osseous 

mass. 
Semi-circular canals absent, in their place 

a cellular, spongy mass. 
Semi-circular cansus filled with an osseous 

mass. 
Two of the semi-circular canals imperfect 

The walls of the semi-circular canals so 
remarkably thickened as to narrow 
their lumen. 

Mucous consistence of the auditory nerve. 

Atrophy of the auditory nerve. 

Atrophy of the auditory nerve. 
Atrophy of the auditory nerve. 

The auditory nerve compressed by a 
tumour. 
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4. Anatomical Changes in the Brain, 



64 & 65. Luys, Annales 
des mal. ae Tor., 1875. 



Some pf the internal convolutions of the 
posterior lobes of the cerebrum con- 
siderably atrophied, with yellowish 
discoloration and oedematous swelling. 
The white cerebral substance near the 
optic thalamus sclerosed (two cases). 

Extensive changes in the thalami optici. 

Thickenings of the lining membrane of 
the ventricles, which occur partly as 
flat patches, partly in the form of small 
tubercles and protuberances ; atrophy 
of the striae auditivae (linese transversse) 
sequelse of meningitis interna. 

The cases of Dalrymple (ve^ large aquaeductus vestibuli) in 
Toynbee's List, and of Komer-Otto (fenestra of the vestibiQe too 
narrow) in Moos's List, I have omitted. 



66. Hunter, vwfe ibid. 

67. Meyer, Virchow's Arch. 

vol xiv. p. 551. 



Tabuc 17. 
Dur AKD Dumb Ixbtitdtioiis in Fbubsu. 





11 
II 


m 


"If 
11 


In-door. 


ui 


1* 


Went Pniaaitt, .- 
Poroeramtt, 


Uioe 

2387 

1698 

2311 
3357 

1840 
061 
U83 

1278 
1408 
2Se6 


laai 

(2076)' 

578 
(472) 

543 
(879) 

638 
(798) 

495 
(819) 

243 

(302) 

83 
(104) 
268 
(323) 

189 
(246) 

2S0 
(360) 

426 
(332) 


563 
(394)1 

S19 

(156) 

263 
(238) 

218 
(148) 

408 
(293) 

26B 
(185) 

117 
(100) 

208 
(342) 

240 
(105) 

1S7 
(158) 

411 
(267) 


Braunsbe^, 1... 

ScUochm 

Berant, 

Elbing. 

Berlin (poy»l) 


... 1 117 
1 ... 49 

1 ... 90 
1 .., 19 
1 ... 68 

1 .. lis 

1 .. B2 
I ... 30 
1 ... 28 

... 1 110 
1 - 109 

B9 

1 ... 100 

27 

28 

1 ... « 

llfl 

I ... 100 
15S 

.'. '.'.'. 166 

i-::: §? 

1 ... 63 
.. 1 117 

27 

. I 101 
1 ... Bl 
I ... S9 
I ... 4S 
... 6fi 

... -60 

... ao 

... 72 
■ .. 2B 
. 1 90 
... 58 
... 90 

:;: II 

... 117 


i 
I 

10 

"b 

10 
4 

iii 

9 
6 
8 

J 

a 

s 

1! 
7 

1« 
7 
T 
T 
i 

i 
u 

4 
9 

10 
10 
g 
fi 
B 
t 

3 

10 
6 
7 
S 

19 

1 


siS;::;;:::::::::: ... 




Posen, 1 


SUesitt j 

Sainny, 

Schleswig-Holateiii 
Hmovw, 

Heeae-NaBHau, .. } 
GbeniBli-ProssU, } 






Eitibor,'.. ■;.::::::::" i 


Erfurt, 

HftlbereWti ... 


Oitarbuig, 

ScblBBWig, 


Hildesbeim, 

Omabrfick, 


Bllren, 




Frankfort a. M... 1 . 

Homberg, 

Aix-la-ChapeUe, 


Kampen, 

Cologne, 

Neaweid (Mo«) 


fil93 
(B301) 


3153 1 1 4 
(2256), 1 


8 3156 



appendix. 

Table 18. 
Deaf and Dumb iNaTiroTioNs in other Parts of Gebmant.' 



•8§ J 

SB 

n 



BaToria, / 431S i 



Alaace-Lorraiiie, . , , . 

Baden, 

Heaw, 

MecklenbuTg-Schweriii, 

Oldenburg, 

Sttxe-Weinmr-Eiseiuwli, 

Anhalt, 

Brunswick, 

Baxe-Cobnrg-Gotha, . . . 
Saxe - Muningen ■ Hild ■ 

borghaiwen, 

[-ippe. 

Beuu {jonngei branch), 

Bremen, 

Hamburg, 



BajreuUi 

DiUingen, 

. Franhentbal,... 
' Hoheawart,.... 
raberg, 

Kegenaburg, .., 

Straubing, 

Wiinborg, 

ZeU, 

Dresdaa 

321 Leipaic, 

Plftuen, 

Eeelineen 

Gmilnd, Protestant, 1 

Cmiind, Catholio,... 

Nilrtlngen 

Winnendan, 

Wilhelmsdort, 

Uriligenbronn, 

Meti, 

BuppreditMU, 

Meenbnrg, 

Gerlachaheun 

Friedberg, 

BeiuliBim, 

Ludwigslcut, 

45 WildediauKn, 

35' Weimar, 

19 Zerbat, 

46| Brunswick, 

26 Cobui^, 

26 HUdbu^haneen,... 

Detmold, 

18 Sobleiz, 



' 205 



f 153 



■ These data 
LandlL 
* Among tbetn 84 poptls not 



mostly t&ken from Musbucke 

to Wlirtemb 



'School Ahnanack," ISTB, 



1 


Table ^H^^^| 
Dkaf and Dumb IssnTunoVB in ArsTHiA, CiSLBiTHAjnA.' A 






i 


1' 

m 

Si 


11 ■— 




Aiutrift below the J 
EnnB, t 

Autrla above ths ) 


938 
2128 

897 
206 
60a 

3883 

1BS2 
G6la 


287 

19S 
4SS 
17» 
il 
122 

798 

392 
1123 


291 


, VienniL Imperial 

\ Viemia, Jewish 
{ PriTate Inst, .. 
) Vienna. Private, 

1 InBtimtion, 

\ St. Polten, .„ 


120 
109 
IS 


87 
82 
11 

91 
70 

23B 

80 
66 


Lini, Public Insti- 
tution, 

Gnu, State Insti- 
tution, 

Klaeenfurt. Pri- 
Tate Institution. 

Gcire, State Insti- 

toUoD, 

Hall 


87 

82 

H 

Gl 
3G 
35 
138 
81 
2S 
80 
S6 

1023 ( 




Cwinthi«, 

Oiirz and Gradiako, 
Tyrol, 


JTrient, Diocoaan, _ . . . 
/ Prague, Private j 

1 InatitutioD, ) 

< Budweie, Dioceaan, 
) Leitmeritz. Priv. 1 

I, Institution i 

Brtlnn, PablicInBt., 
JLemberg, Private! 
1 Institution, i 








L 


SlalittUvht Jahrbuck fur da, Jakr 1876, Part X. ; Vienim, 1871J. The 1 
giires are also calculated from etateiaenta in this book. The AuHtrian, 1 
liBtricti— Salzburg, Kraic, Trieete, latria, Vonirlberg, Silesia, Bukowica 1 
lud Dalmatis, in which 2J0e deaf-matea reside— are not emmeni,ted in the J 




Abb^ d« Vi.p6e, 15, 113, 137, 129, 
Ackenuann — Post-morteni eiEmniiui- 

tion ot deaf-muteB, Z07. 
Acquired deafmutism, SI. 

ages nC whiob it occurs, 75. 
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127. 



1, lOS. 
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Anatomical changes in anttitory 
nerve, U, 209. 
brain, 95, 211. 
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middle ear, 9], B2, 207. 
Ancelan — conaanguinity, C2. 
Animals form cunceptiona without 

words, 3. 
Aphasia, relation of, to daafmul 
iem, 19. 
relation of, to dumbness, Zd. 
with aonnd and wttb weak intel- 
lect, 27. 
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dumbness, 1. 
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Articulate speech, {natracUon in, 144. 

taugbt in London Institations, 
168, 187, 

time occupied in acquiring, 153. 

tried at Paris, 131. 
Articulation, defective, 9. 

instmrtion in, 144. 

■eat of centre for, 27. 
Asylums for deaf-mute girla, 178. 
Auditory nerve, changes in, 94, 2U9. 
Austria, proportion of deaf-mutes to 
community in, 44, 202. 



B, phonationof, 142. 

Baker— health of deaf-mutes, S. 

Baleatra— causes of deafness, 71. 
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Beck — post-mortem examination of 
deaf-mutes, 208. 
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tion instruction, 126. 

Belgium, proportion of deaf-mutes 
to community in, 44, 202. 

Benedikt, on a case of aphasia in a 
child, 2». 
on lip-reading, 1S4. 

Bergmana — pott-taortaa examina- 
tion of deaf-motes, 208. 

Blind deaf-mntss, 19S, 

nombers of, compared to deaf- 
mutes, 49, 20-2, 203. 

Blindness among Jewa, 48. 

Bochdalek — poitrmoyteni examina- 
tions of deaf-mutes, 206, 2I>7, 
210. 

Body alphabet, 114. 

B(^g — ciure of case of acquired deuf- 
mutism, 106. 

Bonet — articulate speech, 127. 

Bonnafont — respoEBibility of deat- 

Borri& — cure of deafmutism, 101. 
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deafmutiam, 106. 
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deafness, 76, 78. 
Ch, pbonation of, US. 
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of deaf-mutes, 12. 
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Chest defective in deaf-mutea, 9. 
Child on cnnBauguinity, 63. 
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Chirology, 127. 
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Cure of case of acquired dealmntitm, 

Czermsk on Phonatlon 
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definition of a, 1, 
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character of, 12. 
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cotnpeneatary development of 
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legal relationa of, 190, 
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moral education of, 117. 
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causing, 89. 
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cause of, 2. 

causes of, 53, 76. 

curability of, 97. 

freqaency of, in monnliunouB 
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recognition of, 19. 
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relation of, to idiocy, 19, 24. 
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24. 

simulated, 21, 23. 

Btatiatica of, 31. 

with blindness, 196. 
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Delivery, a cause of deafness, 81. 
Denmarlc, proportion of deaf-mutes 
to the comoiuniC; in, 44, 202. 
De Rosai^articulation instruction, 
176. 
hearing-power of deaf-mutes, 8 4. 
DcTay — consanguinity, 61. 
Development, of individual, 3. 
of larynx defective, 8. 
of luDga in deaf-mutea, 8. 
of noae detective, 8. 
Diaries, kept by deaf-mutes, 173. 
Diathesis, a cause of deafmntism, 7n. 
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mutes, 71. 
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of deof-muteB, 210. 
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in (be new-bom, IB. 
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tbe labyrinth, 78. 
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Herder— character of deof-mntee, 1 2. 
Hereditary deaEmutism, 63. 

among brothers and sisters, £S. 
direct, S3, 
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Hygiene, bad, a cause of deaf- 
mutism, 68. 

Hyrtl— malfonnationa of ear, 81. 
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Ideas, abstract, 3, 113. 
Idiocy, among Jews, 48. 

relation to deafmutiem, 19, 24. 
Idiot, peculiarities of an, 25. 
Idiotic and blind deafmutism, SOI. 

dnmbneaa, 24. 
Tdiots inadmissible for deaf-mute 

llg — poit-morlem examination of 

deaf-mutes, 210. 
Individiial, deTclopment of, 3. 
Inquiry ebeet of Cologne Society, 
38, 68. 
modified by Hartmann, 40. 
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of, in private, 123. 
by French method, 130. 
by German method, 130, 
intollectua!, 15£, 157. 
mechanical, 136. 
number attending, 183. 
preparatory, 153. 
when BStabUshed, 12S. 129, 
where obtiunable, 119. 
Intellect, condition of, in deaf -mutes, 
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Irish statiaUce, 30, 34, 57, 202. 
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Itard— curability of deafmutiam, B3. 

poit-mortem examination of 
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and luniLCj, IS. 
liability to de^mutinu, 47. 



K, phonation ot, 143. 
Katz— eUUsHca of the bUnd, 30. 
Kempelea— phonation of the Towele, 
138. 
the voice in hard and soft 
sounds, HI. 
Kesael— ebaractec of the bUnd and 

deaf, 11. 
Keynole, definition of. 137. 
Keynotes of the diSenint vowels, 
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Kramer— deaf uiutiam not heredit- 
ary, 53, 
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on hearing powers of deaf-mutes, 

84, 86. 
□D rdigion of deaf-mntee, 47. 
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editary, 53. 
Kmse — deuf-mnte instruction in 
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education, 121. 
memory in deaf.mutes, IB. 
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hearing in the new-born, 19. 
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78,«*. 
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anatomical changes in, 94, 209. 
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rinth, 78. 
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Lung, development of, 9. 
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M, phonation of, 140, 149. 
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morlem examiiiatioiiB of, 200. 
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MaiiB6eld — deafmutam not heredi- 
tary, 53. 
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child mortality, 46. 
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Meckel — cause of deafmutism, 69. 
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poit-mortem examinations of 
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tpecial statistics of Tfaisan, 3). 
Medical men, proportion of, to com- 
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Memory in deaf-mntes, 14. 
Menir^re on consanguinity, SI. 
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Merkel on phonation of "eoh," 143. 
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scarlatina, 79, 
Mitchell — consanguinity, B2. 
Model deaf-mute institution, 174. 
Moldenhauer — tympanic carity in 

infanta, 92. 
MoJiduii^-pait'ntojietii examination 

of deaf-mutes, 206. 
Montain — pott-mortem examination 

of deaf-mutes, 207. 
Moos — cause of congenital deafmut- 

indirect hereditary deafmutism, 

65. 
iabyrintb in acute inflammation, 

79. 
peripheral portion of hearing 

apparatna, 91. 
poet-mortem eiaminationof deaf- 
mutes, 89, 207. 
Morgagni — poii-mortm examination 

of deaf-mutes, 207. 
Mosaic law on marriage, 191. 
Mountainous districts, frequency of 

deafmutism in, 46, 67. 
Mouth, size of, in pronouncing vow- 
els, 138. 
Moiffi as a cure of deafmutism, 98. 
Miiller — scrofula in deaf-mutes, 10. 
Miirer — poit-morleni axaminatian of 

deaf-mutes, 210. 
Music, heard by deaf-mutes, 87, 88. 
Mnssey — absence of meotus eiter- 



N, iihonatioD of. 140, 149. 
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Nasopharyngeal catarrh causinj 
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Nassau statistics, cause of deafmut 
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Nose, defeotise development o(, 8. 
Noteo, upper, how produced. 1 37. 
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ilekf -mutes, 20 B. 
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P^, action of, on de^-muteB, 7. 
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DatioD, 139, U7. 
Puitomimic actors in claaaic agea, 111. 
Pareata, blood relationablp of, 60. - 

health of, 70. 

occupation of, 69. 
Pediua, q., 2, 126. 
Pereira-Bjltable-atphabet, 12S. 
Penin — oooBunguinity, 81, 
Peachel — early utterances, 4. 
PfingBten — higb davetopment of 
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Phonetic speech dependent on cul- 
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Phodomimics, 11*. 
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of deaf-mutes in articulation, 
2, 126. 

Poor, frequency of deolmutism 
among, 65. 




Pait-nortem examination of itd- 

mutes. resnlta of, 206. 
Pronunciation, after paberty, 173. 
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IBS. 
proportion of deaf -mates w 
community in, 31, 4S, 203. 
Prussian, census-acbedule, 32. 
deaf-mute rate in families, 55. 
statistics, perfection of, 33. 
Pulmonary pbthiais in deafmQtiBm,9L r 
Pnpils, in classes, 152. 

number of. to each teacher, 17L 
Puybonnieux, cause of c«ngeiiibd 
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Rosenthal — poat-nuirtem examiu^ 
tion of deaf-mutes. SOS. 

Kossler — - intellectual 



3, phonation of, 118. 
' Sagert — iip-rsading, 154. 
I Sclayonic deaf-mutes, 5. 
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Brain. On Mental Capacity in Ktlation to Insanity, Crime, ami 
Modern Society. By CHRISTOPHER Smith, M.D, Price 3s. 6(1. 

Brain. Responsibility and Disease : Moot-points in Jurisprudence 
about wliich Medical Men should be well instructed. By J, H 
Balfour Browne, Barrister-at-Law, author of " The Medical 
Jurisprudence of Insanity." Price 28. 

Breath- The Breath, and the Diseases which give it a Fcetid Odonr. 
By J. \V. Howe, M.D., Professor of Surgery in the TJniverdty 

of New York. Price 43. 6d. 

" The appropriate troatmeat it pulated out In a manner qaito ioteUlgible to 1^ Eum-iii«di- 
cal ™«ler.''— .v™ Yai-I: Mtdicat JounmL 

Blirmah. Our Trip to Burniah, with Notes on the Ethnology, 
Geography, Botany, Habits and Customs of that Country, by 
Surgeon-General GoKDON, C.B., M.D., Principal Medical 
Officer, Madras Presidency, Physician to H.M. the Queen, 
Illustrated with numerous Photographs, Maps, Coloured Plates, 
and Sketches by native Artists. Price 21s, 

"We lay down this book, Imprsssed with Its miny boautlu, Ite Bmuaiog; alustchss nnd 
auecdotoB, and {la nsehil and instnictiTO informaCioH of ttaat compamtlvetf unknoWQ 
toantrj'."— Wc I!m«. 

" A noDderTiil book, IiiU u[ Intemt, instnictlon, and nmiuement." -SatUTtiau Ssoku. 

"A boautUul and IntalUgeot boolt (or a preaent.''- Jfim.ina J-mL 

Oase-Books- Students' Case-book. For recording hospital cases 
as seen, with full instructions for methodising clinical study. 
Second edition, revised and enlarged by Geoec.B Brown, 
M.R.C.S., Gold Medalist, Chaiing Cross Hospital, late Demon- 
strator of Anatomy, Westminster Hospital. Price Is., cloth 

Case-Books. Forms for the taking of Aural Cases. By Lennox 
Browne, F.R.C.S. Ed., Senior Surgeon to the Central London 
Throat and Ear Hospital. 25 in boards, price 23. 
Forms for the taking of Throat Cases. 25 in boards, price 2a, 
Throat and Ear Cases, 50 in boards, combined, price 3s. 6d. 

Chemistry. Aids to Chemistry. By C. E. Ariiand Semi-le, B.A,, 
ALB. Cantab., M.E.C.P. Loud., Examiuer ia Arts at the 
Apothecaries' Hall. Third Thousand. 
Parts I. and II. — Inorganic. Price Is. 6d., each, cloth ; Is. paper 

wrapper, or in one vol., cloth, 2b. 6d. 
Part III. — Organic. Double part, cloth, 23. 6d. ; paper, 2a. 

"Studenta proptLTing for ML^Crlculatlon at the London Univcnlty, uid otber Examlnatjoua, 
will find it Hlmply invaluable."— fa^fiuffiifi' JoHT^iai- 

Chemistry. Chemical Tables : Oxides, Sulphides, and Chloridea, 
with Forms for other Compounds. For the use of Teaflhaca 
^^ and Students. By Pro?. CouJS.'&^x^:^. "?\\R.fe'*iV 
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Chemistnr. Chemical Notes for Pharmaceutical Sludents, including 
the Chemistry of the Additions to the Pharmacoposifl, By 
A. RlVEKs WlLLSON. Price 28. Cd. 

Chemistry. Short Lectures oa Experimental Chemistry. Intro- 
ductory to the general course. By J. Emerson Reynolds, 
F.E.S., F.C.S., ProfesBor of Chemistiy, Eoyal College of 
Surgeons, Professor of Analytical Chemistry, and Keeper of the 
MineralB, Royal Dublin Society. Price 3a. 6d 

Oheinistn'. An Inlroduction to Analytical Chemistry for Labora- 
tory Use. By John Muter, Ph.D., M.A-, F.C.S., President of 
the Society of Public Analysts. Third edition, price Ta. 6d. 

Chemistry. An Introduction to Pharmaceutical and Medical 
Chemistry, Theoretical and Practical. "With Analytical Tables 
and copious Index. By the same Author. Pric« lOa. 6d. 

■' 'me book is ons ol n verj aaetaJ nnd nrigliuj klud, sod in bmnglit up to the latiwt data, 
tuts and proceBBBa pubUfihed only h few iDDUth&H]Uf»l>a!iigdBHtirib€td In their proper plaae*." 

Chemistry. Chemical Notes and Equations: for the use of 
Students. By E. MiLKE Murray, M.A., M,E., CM. Edin. 
Price 2s. 
Chemistry- Chemistry in its Application to the Arts and Manu- 
factures- A Text-book by RiCHARDsoN and Watts. 
Vol. I. : Parts 1 and 2. — Fuel and its Applications. 433 engrav- 
ings, and i plates. Price XI 16a. 
Fart 3, — Acids, Alkalies, Salts, Soap, Soda, Chlorine 
and its Bleaching Compounds, Iodine, Bromine, 
Alkalimetry, Glycerine, Eailway Grease, eta, 
their Manufacture and Applications, price 
£1 13s. 
Part i. — Phosphorus, Mineral Waters, Gunpowder, Gun- 
cotton, Fireworks, Aluminium, Stannates, Tung- 
states, Chromates and Silicates of Potash and 
Soda, Lucifer Matchea, price £1 Is. 
Part 5. — Prussiate of Potash, Oxalic Acid, Tartaric 
Acid, many tables, plates, and wood engrav- 
ings, price £1 16s. 
Chemistry. Practical Treatise on Acids, Alkalies, and Salts : their 
Manufacture and Application. In three vols., being Parts III., 
IV., V. of the previous work, price £i 10s. 
Chemistry. The Principles of Theoretical Chemistry, with special 
reference to the constitution of Chemical Compounds. By 
Ira Eemsen, M,D., Ph.D. Price 6s. 

■' Worthy of tsrofiil poruaal."— Aiu ror* Htdicat Baari. 

Crhildren. On Tetany in Young Cliildren. By J, AbercrOMBIK, 
M.D., M.R.C.F. Lond., Medical Eeg^trar to t he Hospital fw \ 

Sick Children. Price 2s, ■ - ^ 



Children. Tlie Feeding and Nuraimg of. (See Nursing.) 

Cholera. Cholera : how to Prevent and Kesiat it. By Professor 
VON Pettenkofer, University of Munich, President of the 
Sanitary Department of the German Empire ; and Thomas 
Whiteside Hime, A,B., M.B., Medical Officer of Health for 
Sheffield, Lecturer on Medicine at the Sheffield School of 
Medicine. Uluatrated with woodcuts and diagram, price 38. 6d. 

Oholera.- Notes on the Hygiene of Cholera, for ready reference. 
Prepared from Official Returns, for the use of Army Medical 
Officers, Medical Officers of Health, and others. By C. A. 
Gordon, M.D., C.B., Hon. Physician to the Queen. Price 5s. 

Clinical Charts for Eecording the Range of Temperature, Pulse, 
Respiration, History, Progress, and Treatment of Cases, for 
use in Hospitals and in private practice. By E. W. MOORB, 
M.D., M.R.C.P. Price Id. each, 9d. per doaen, or mounted, 
similar to a blotting-pad, in 50, 3s. 6d.; 100, 73. 

Colours. A Hand-hook for Painters and Art Students, on the use 
of Colours, Vehicles, etc. By W. J. Mucklby, Principal of 
the Manchester School of Art (Author of "The Students' 
Manual of Artistic Anatomy "J. Price 3s. 6d. 

ConsnmptiOQ- Consumption, as a Contagious Disease, with Treat- 
ment : including an Inquiry into the Relative Merita of the Air 
of Mountains and Plains; to which is prefixed a translation of 
Cohnheim'H Pamphlet. By D. H. Cullimore, M.K.Q.C.P., 
F.R.C.S.I., Physician North-West London Hospital, formerly 
Consulting Physician to the King of Burmah ; Surgeon H.M. 
Indian Army. Price 5s. 

Consumption- Consumption and its Treatment by the Hypophos- 
phites. By John C. Thorowqocid, M.D., r.E.C.P. Lond., 
Physician to the City of London Hospital for Diseases of the 
Chest, Victoria Park. Third edition, price 2s. 6d. 

Consumption- Consumption, its True Nature and Successful 
Treatment, with Appendix of Cases. By Godwin TimmS, 
M.D. Lond., M.R.C.P., Senior Physician to the North London 
Consumption Hospital, Consulting Physician to the Western 
City Dispensary, etc. Second edition, price 10s, 6d. 

Consumption. Phosphates in Nutrition ; the Mineral Theory of 
Consumption and Allied Diseases. By M, F. Amdekson, 
L.R.C.P. Ed., MR.C.S.E. Price 5s. 

" CharaotoTiud b^ a cDnsidoTHblQ deareaiif QrlBiiiiiliuiiiipa.lapAaMa^-«y^:'— VL■ioJ^^T"Ja- 
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Debility. On Tropical Deliilitj-, Us Causes and Treatment. By 
Jas. C, Dickinson, M.K.C.S,, late of Her Majesty's Bengal 
Army. Price Is, 61I. 

Deafinutisin. On the Education of tbe Deafmute. By ProfeMor 
Haktmakn. Translated by Dr. PATTERSON CASSELLa (In the 

Deaftiess. (See Ear.) 

Deformities. The Nature and Treatment of Deformities of the 
Human Body. By Lambert H. OitMSBy, M.E. Univ. Dub., 
Surgeon to the Meath Hospital and County Dublin Infirmary. 
Crown 8vo., illustrated, price 5a, 

Deformities. 1. A Short Sketch of national Medical Gymnastics; 
or, the Movement-Cure. By B, M. Roth, MD., F.Ii.C.S. Eng. 
With thirty-eight engravings, price Is. 

2. The Prevention and Cure of Many Chronic Diseases by Move- 
ments, By the same Author. With 90 engravings, price lOs. 

3. The Hand-hook of the Movement-Cura By the same Autfaot 
With 155 original engravings, price lOs. 

4. Contribution to the Hygienic Treatment of Paralysis, and of 
Paralytic Deformities. By the same Author. With 38 en- 
gravings, illustrated by numerous cases, price 3s. 6d, 

5. On Paralysis in Infancy, Childhood, and Youth, and on 
the Prevention and Treatment of Paralytic Deformities. By 
the same Author. With 45 engravings. Price Ss. 6d. 

6. The Prevention of Spinal Deformities, especially of Lateral 
Curvature, with notes on the causes, the artificial production, 
and the injurious modes of treatment of these complaints. By 
the same Author. With 53 engravings, price Sa. 6d. 

Dia.gn03is. Aids to Physical Dingnosis, for the use of Practitioners 
and Students. By J. C. Thorowoood, M.D,, F.R.C.P. Lend., 
Physician to the City of London Hospital for Diseases of the 
Chest, and to the West London Hospital, Lecturer on Materia 
Medica at Middlesex Hospital. Price Is. and Is. 6d. 

Diagnosis. Aids to Semeiological Diagnosis, for the use of Prac- 
titioners and Students. By J. Milner Fothercill, M.D., 
M.E,C.P. Lond., Assistant Physician to the City of London 
Hospital for Diseases of the Chest, and to the West London 
Hospital. Price Is. and Is. 6d. 

DiphtheriaH Diphtheria, its Causes, Pathology, Diagnosis, and 
Treatment. By R. HuNTEn Semple, M.D., F.K.C.P. Lond., 
Physician to the Hospital for Diseases of the Throat and Cheat. 
Second edition, price 2a. 6d. 

"/( la aatialactotY to know that the doctrines liid down \>s fVi* auft™, Toina ^eiw. 14Q, it. 
lotoam/oegstionlnanysort of wmv in the noTi odiaon."— Ifliic"- 
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Dissections- The Dissector's Guide, a IMniiual for the use of 
Students. By D, J, CUNNINGHAM, M.D., Senior Demonstrator 
of Anatomy, University of Edinburgh. Part I. Upper Limb, 
Lower Limb, Thoras. Illustrated, price 4s. 6d. 

Drugs. The Specific Action of Drugs, Au Index to their Thera- 
peutic Value, as deduced Irom experiments on man and animals. 
By Alexander G. Burness, M.D,, and F. Mayor, President 
of the Central Lond. Veterinary Society. Price lOs. 6d. 

Ear. Aural Surgery. By W. Laidlaw Purves, M.D., Aural 
Surgeon to Guy's Hospital. (See chapters in Gant'a Surgery.) 

Ear. Movable Atlas of the Ear. Superposed Coloured Plates. 
By Prof. G. J. Witkowski, Text by Lenxox Browne, 
F.R.C.S. Ed. Price 7s. 6d. (See Anatomy.) 

Ear. Otorrhcea; or, Discharge from the Ears; its Varieties, Causes, 
Complications, and Troafcmeat. By W. Douglas Hemminh, 
r.R.C.S. EJ. Price Is. 

Ear. Tinnitus Aurium ; or, Singing in the Ears : remarks on its 
Causes and Treatment. By the same Author. Price la. 

Ear. Text-book of the Diseases of the Ear and adjacent Organs. 
By Professor Politzhr, of Vienna. Translated by James 
Patterson Cassells, Fellow of the Faculty of Physicians and 
Surgeons, Glasgow, M.D., and Consulting Physician to the 
Glasgow Ear Infirmary, Profusely illustrated with coloured 
plates and woodcuts. (In the Press.) 

Ear. The Auriscope, a Hand-book of Aural Diagnosis. By J. Pat- 
terson Cassells, M.D. Shortly. 

Ear. Clinical Aural Surgery, a Practical Treatise on Diseases of the 
Ear in Infancy, Childhood and Adult Life. Slwrtly. 

Etlmology. The History and Genealogy of the Human Race from 
the Creation ; showing how the nations of the world can be 
traced from the sons aud grandsons of Noah. By J. T. Painter. 
Price 3s. Cd. 

Examinationa. A Guide to the Examinations at the Royal College 
of Surgeons of England for the Diplomas of Member and 
Fellow, with Examination Papers. Third edition, revised and 
enlarged, price 3s. 6d. 

Examinations. Aids to Examinations. By W. Douglas Hem- 
ming, F.E.C.S. Ed. Being Questions and Answers on Materia 
Medica, Medicine, Midwifery, Pathology, and Forensic Medicine. 
Price Is. 6d. cloth. Is. paper wrapper. 

Eye, A Manual of Examination of the Eyes. By Professor C. 
Landolt, of Paris. Translated, with the Author's permission 
and revision, by SwAN M. Burnett, MD. Price 13s. 6d. 
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Eye. The Cure of Cataract and other Eye Affections. By Jabez 
HuGG, M.R.C.S., Consultiug Surgeon to the Royal Westminster 
Ophthalmic Hospital, OphthiUmic Surgeon to the Royal Masonic 
Institutions. Price 2s. Gd. 

Eye. On Impairment 6r Loss of Vision from Spinal Concussion OP 
Shock. By the a^a Author. Price Is. 6d. 

Eye. The Functions of Vision and its Anomalies. By Dr. GmAUD- 
Tedion, Member of the Academie de Medicine. Translated 
from the Second French Edition, hy Lloyd Owen, F.R.C.S.L, 
Surgeon to the Birmingham and Midland Eye Hospital, Oph- 
thalmic Surgeon to the Free Hospital for Sick Children, Bir- 
mingham, Illustrated, price 5s. 

Eye. Movable Atlas of the Eve and the Mechanism of Vision. 
By ;Prof. G. J. WiTKOwaKi. Text hy Hy. Power, M.B., 
F.R.C.S., Senior Ophthalmic Surgeon to, and Lecturer on Oph- 
thalmic Surgery at, St. Bartholomew's Hospital, Senior Surgeoa 
to the Royal Westminster Ophthalmic Hospital. Price 7s. 6i 
(See Anatomy.) 

Fever. How to Avoid Typhoid Fever and Allied Diseases, with 
Plain Rnles on House Drainage, etc. By Akthck H. Downes, 
M.B., M.D., Medical Officer of Health for the Chehnsford 
District, Price Is. 

Food. Food ; its Varieties, Chemical Composition, Nutritive Value, 
Comparative Digestibility, Physical Functions and Uses, Pre- 

Earation, Preservation, Adulterations, etc. By the late Henky 
lETHEBY, M.B., M.A., Ph.D., etc. Second edition, enlarged, 
price 5 s. 

" Dr. LeUieljy's podUDn and uuthDiit; an theBubjcct of foodfa » pra-omluont, that abook 
from hJa pBQ U aboie criticism."— tancel. 

" Either u a tcxt-baoX for Boliooli or us a bousehold gulda, it la excellBiitly adaptod."— 
Fu>:lis Opinion. 

Forensic Medicine. Aids to Forensic Medicine and Toxicology. 

By W. Douglas Hemming, F.R.C.S. Ed. Second thousand, price 
Is. 6d. cloth. Is. paper wrapper. 

*'WohaveiLohultationitirocoouuendlng Mr. Ho mmiTi gV Ijoalc"— Jjicat. 

Geology. Field Geology, with a Section on Paleontology. By 
W. Hy. Penning, F.G.S., of H.M Geological Survey, and 
A. J. Jukes-Browne, B.A., F.G.S., of H.M. Geological Survey, 
Illustrated with woodcuts and coloured map. Second edition, 
revised and enlarged, price 7b, 6d. 

" BatisfiM a WBnt which baa long been fait and troquently oiprcssod."— Milura. 
" OthorB have taught ua the piinclplca ut the Kienco, hut Mr. Fanning, sa an accompUaluiiI 
Aeld-gcologJat, iuCroducea ub to tlio practice." — The Acndnay. 

Geology. Engineering Geology, By the same Author. Illustrated 
witn coloured map and woodcnts, price 3s. 6d. 

"A fiili and lucid deacrlptlDn of nurTayiiig and mapping, the diagnosing of tiiB various 
raiarrab root with, tha value o! altes nod molts lot engliiKoiTint o^rniOitoiii, aW,"— niputer 
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Gout- On the Tonic Treatment of Gout. With Cases. By James 
C. Dickinson, M,E,C.S., late of H.M.'a Bengal Army. Second 
edition, price 3s. 6d. 

"AUiDroualb and practical wort." — Public Opitian. 

GOQt. Suppressed Gout: its Dangers and Treatment; with an 
Appendix on the Uses of the Vala Waters, By the same Author. 
Price 2a, 

Hair. The Hair ; its Growth, Care, Diseases, and Treatment ; 
with Historical Chapters on Fashions in Hair and Beards from 
the Assyrian to Modern Timea By C, H, Leonard, M.A., 
M.D. With 116 engravings, price 7s. 6d. 

" Is onterlaiiiing resdinj, will afford laeny usotul tints to tho prartitioner, and be muoli 
appreciated by tlis public, eapecIaUf the faHhiDimbEfl pordon uf it."— Lancft. 

Hay Fever : Its Causes, Treatment, and Effective Prevention ; Ex- 
periraental Eesearchea. By Chas. Harrison Blacklky, M.D. 
Second edition, revised ami enlarged, price 10b. 6d. 

' " ThB treatise before ue Ie one of the fullest that we are BHiudDtBd with on this aubjoct : we 

He£ui;. On Insufficiency of Aortic Valves in Connection with Sudden 
Death : with Notes, Historical and Critical. By John Cockle, 
A.M,, M.D., F.E.C.P., Physician to the EoyalFree Hospital, 
late President of the Medical Society of London, Second edi- 
tion, price 2 a. 6d. 

Heart Contributions to Cardiac Pathology. By the same Author. 
Price 2s. 6d. 

Heart. An Essay on Fatty Heart. By Henry Kennedy, A.B., 
M.B. Dub. Univ., Physician to the Whitworth Hospitals. 
Price Ss. 6d. 

. " We have no besituUon In recommondiag it ax amnt raluable cDntribution tolhe lltenture 
ol the all-lmporlant aubject of which It treats.'— Jfriiicnl Preia and ftreiilar. 

Histology. Introduction to Practical Histology. By George Thin, 
M.D. Price 5s. 

" So mote TOlunble text-book for tho stndont will bo found, nor one oontainlna a greater 

Hydrophobia. The Nature and Treatment of Eabies or Hydro- 
phobia, and those Diseases resembling it. Keport of the Special 
Commission appointed by the Medical Press and Circular, with 
valuable additions. By T. M. Dolan, L.E.C.P., F.R.C.S. Ed., 
and George Fleming, F.E.C.V.S. Second edition, price 5b. 

"The moat Taluable and eompletB treatiae on tbe aubject; one which wb eaa highly 
recommend."— I'fl^rrnnri/ Ja^mal. 

'■ThlalaboriouawurkisacroditaUkototliewritora, and tha Journal which flrst publishod 
it."— The DoctBT. 

Hy^eiLfl. Lessons in Military Hygiene and Surgory, from the 
Franco-Prussian War. Reports prepared while on Special 
Service with the French Army in Paris, on behalf of Her 
Majesty's Government. By Sui^e on-General Gordon, M.D., 
C.B., Hon. Physician to the Queen. lUustrated, price lOs. 6d. 

"A treatise of cxcepUoiud merit, drawn from parBonaJ oicperionces in. tbq prata^^wft-/ 



Hygiene. A Manual of Sanitation; or, First Help in Sickness and' 
when Wouaded. A pocket companion for officers and privatea 
in the urmy or volunteer forces in peace and in war. By the 
same Author. Second edition, price, cloth 2s. 6d., or cheap 
edition, paper wrapper la. 

"It it n tnnut luefiil and practical niHniinl, and. lu the InBtroctlDng an simplo and itlaOa, 
It Abould bo placed In the handH oJ ufficara and men alike."— Mtdieat frea- 

Hygiene. A Manual of Hygiene, Public aud Private, and Com- 
pendium of Sanitary Laws, for the information and guidance of 
Pubhc Health Authorities and Sanitarians generally. By ChAS. 
A, Cameron, M.D., F.E.C.S., Professor of Hygiene, Royal 
College of Surgeons, Medical Officer of Health and Public 
Analyst, Dublin. Price 10a. 6d. 

havB mat with.*'— Wai-pwttiifieni /ournnl. 

Hygiene. On Disease Prevention. A Practical Treatise on Difc' 
infection. By the same Autlior. Price 6d, 

"Contains practkal directions [or dialnfcctliigrwms, clatUog, boddlog, etc, with chsp 
on Ticeiiuitioo, water impurities and other important aanitary nuiXtBrt:--~Saa\laT^ Bene— ^- 

Hygiene. On Vitiated Air. A Paper read before the Associatiol 
of Medical Officers of Health. By C. Meymott Troy, M.B.i 
F.O.S., Professor of Chemistry and MedicalJurisprudence in th? 
London Hospital. Price Gd. 

Hygiene- Short Lectures on Sanitary Subjects. By ElOHARD J, 
Halton, L,K.Q.aP., LR.C.P. Ed., L.RC.S.L, etc., Media 
Officer of Health to Kells. Price 53. 

' ' A hook well adapted to popular reading, and replete with sound knowledge promotiTa n 
gnod health and long lifo."— Snnilarjan. 

Hygiene. Nature's Hygiene : A Series of Essaya on Popul« 
Scientific Subjects, with special reference to the Eucalyptus aoj 
the Pine. By C. T. Kingzett, F.I.C, F.C.S. Demy 8 ^ 
price 7s. fid. 

"TbSBO highly Int^nfltlnLF and instnictivo pages/'— Sfondarcf. 

" Scientific, Tot withal moat intereBting raiding. It weru woU If the pubUa would si 
it themselvea.''— tfra)il.ie. 

Hygiena A Manual of Naval Hygiene, with Instructions anl 
Hints on the Preservation of Health and the Prevention of Disea^ 
on board Ship. By Joseph Wilson, M.D., Medical Directrf 
of the United States Navy. Second edition, price 10s. 6d. 

" No ship should be alloved to le^ie port without this Taluable manual: Tschtami 
also find It a most readable and useful companion. "-Jl/nJicnl Pna. 

India. Experiences of an Army Surgeon in India. By Surgeoiu 
General Gordon, M.D., C.B., Hun. Physician to the Queei^ 
AConciseAccountof the Treatment of the Wounds, Injuries 
Diseases incidental to a Residence in that Country, Price Sa. 6i 

Kidneys. Brigbt's Disease of the Kidneys. By J. M. CHARCOT,. 
Professor in the Faculty of Medicine, Paris. Translated by 
H. B. Millard, M,D., A.M. Revised by the Author, with-j 
coloured pJates, price 7b. 6d. 

"Wedoubt vory much i( there ojdfltaintbo Eiig\VBh\iTifjoi«ioMi1 nin\uieiK^\ji.-«fts 
rartoaa tonot are »o acsnirately and. conolaely deHcrtbed."— Mtilcol Ptmi. 




Life- {See Theories of Life.) 

Lunacy. Handbook for Attendants on the Insane, their duties and 
liabilities ; instructions for the management, artificial feeding, and 
mechanical restrainb of the insane ; legal documents required for 
their confinement, etc. By L. S. Forbes WlKSLOW, M.B., 
D.C.L, Oxon. ; M.H.C.P.; Lecturer on Mental Diaeaaes, Charing 
Cross Hospital (Editor o( The Journal of Psi/ckoloyical Medicine). 
Price Is. 

Lunacy. Manual of Lunacy. A Handbook relating to the Legal 
care and treatment of the Insane. By the same Autlior. Pcice 
12s. 6d. 

Lunacy. A Lunacy Chart : being a Synopsis of the Lunacy Acts, 
and having special reference to the management and care of 
persons of Unsound Mind. By the same Author. Price la. Gd., 
varnished and mounted on canvas and rollers, 4s. 6d. 

Lunacy. Spiritualistic Madness. By the same Author. Price Is. 

Materia Medica- Aids to Materia Medica and Therapeutics. 
Part I. — The Non-metallic ami Metallic Elements, Alcoholic and 
Ethereal Preparations, etc. By C. E. Armand Szmple, B.A., 
M.B. Cantab., M.E.C.P. Loml, Examiner in Arts at the 
Apothecaries' Hall. Price, cloth Is. Gd., paper wrapper Is. 
Part II. — The Vegetable and Animal Substances. Double Part, 
price, cloth 23. 6d., paper 2a, 

Materia Medica. Note-Book of Materia Medica and Therapeutics. 
By E. E. Scoresby-Jackson, M.D., F.R.S. Revised by 
Angus Macdonald, M.A., F.R.S. (New edition, in the Press.) 

Materia Medica. A Key to Organic Materia Medica. By John 
Muter, Ph.D., M. A., F.C.S., President of the Society of Public 
Analysts. Third edition, price 123. Gd. 

Materia Medica and Pharmacy. A Text-Book for Medical and 
Pharmaceutical Students preparing for Examination. By W. 
Handsel GitiFFiTna, Ph.D., F,C.S., FRCP. Ed. Edited, and 
in part written, by George F. Duffev, M.D. Dub., Fellow and 
Examiner K.Q.C.P., Examiner in Materia Medica, Queen's 
University of Ireland, Lecturer on Materia Medica in the 
Carmichael College of Medicine, etc. Price 93. 
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Hedical Education. Medical Education atid Medical OrganizatioQi 
The Hunterian Oration for 1880, By Walter Eivingtoi^ 
K.A., M.B., F,E.C.S., Surgeon to the Loniion Hospital, Esaminat 
in Anatomy and Physiology, Koyal College of Surgeons, Eagland; 
Price 1b. 

Medical Frofession. The Medical Profession ; being the Essay U 
which was awarded the First Carmichael Prize of £200 by th) 
Council of the Eoyal College of Surgeons, Ireland, 1879. B^ 
Walter Eh'ington, B.A., M.B., F.E.C.S., Surgeon to ' 
London Hospital, Examiner in Anatomy and Physiology, Eoyd 
College of Surgeons, England. Price 68. 

Medical Profession. The Medical Profession in the Threi 
Kingdoms in 1879 : being the Essay to which was awarded tt 
Second Carmichael Prize of £\Q0. By Thomas LAfFAl^ 
L.KQ.aP.I., M.E.C.S. Ed., Physician to the Cashel Union and 
Fever Hospitals. Price 43. 

Medical Profession. Medical Men and Manners of the Nineteentil 
Century. By a Physician. Third Thousand, price 3s. 

"AttimBHHnitlilng, at uUifiraamUBfng.tho author Ib never dull, and writes withal, 

^.i. . . ■ ... V. uyBtcm, and honeatlj- triea to reruBdy 

fl-bon dealing prltli unpleasant taata.' 

Medical Reform. The General Medical Council : Whom it repre- 
sents, and How it should be re-constnicted. By ArchibaliI 
Hamilton Jacob, M.D. Dub., F.E.C.S., Member of Council is 
the Eoyal College of Surgeons, Ireland, Surgeon-Oculist to Hii 
Excellency the Lord Lieutenant of Ireland. Price Is. 

Medical Reform. The Medical Acts Amendment Bill and Medical 
Eeform. A Paper read before the Abemethiau Society at St 
Bartholomew's Hospital. By W. E. Stkavenson, M,B. Cantab., 
M.E.C.S. Ed. Price la. 



Medicine. Aids to Medicine. Part I. — General Diseases. 

of the Lungs, Heart, and Liver. By 0. E. Armand Seufl^ 

B.A., M.B. Cantab., M.E.C.P. Loud. Price Is. 6d. 
Part II. — Pathology of the Urine, Diseases of the Kidneya,. 

Pancreas, Spleen, Stomach, Peritoneum, Throat, and CEaophagia. 

Price Is. 6d. cloth. Is, paper wrapper. 
Medicine. A Chronology of Medicine from the Earliest Timcflr 

By J. Morgan Eichards. Price 10s. 6d. 
Medicine. Essays on Conservative Medicine, and kindred topics. 

By Austin Flint, M.D.,Profes8orof thePrinciplesandPractico' 
^^^^^ of Medicme in Believue Hosp, Medical College, New YodL 



Medicine. Handbook of Popular Medicine for family instruction 
and reference ; for colonists, travellers and others out of reach 
of medical aid. By G. H. Hapheys, A.M., M.D. ^\'ith_lliovable 
plate and 100 illustrations. Price 63. 

Medico-Military Services. A Contribution to the Medical History 
of our West African Campaigna, by Surgeon-Major Albert A, 
Gore, M.D., Sanitary Officer on the StafE Price 10s, 6d. 



Medico-Military Services. Our Services under the Crown. A 
Historical Sketch of the Army Medical Staff. By the same 
author. Price Gs. 

Military Surgery. Lessons in Hygiene and Surgery, from the 
Franco-Pniasian War. Prepared while on Special Service with 
the French Army in Paris, on behalf of Her Majesty's Govern- 
ment. By Surgeon-General C. Gordon, M.D., C.B., Physician 
to Her Majesty the Queen. Illustrated, price 10s. 6d. 

Mind. "The Training of the Mind for the Study of Medicine, A 
Lecture delivered at St. George's Hospital. By Robert Brude- 
NELL Cabteb, F.E.C.S., Surgeon to the Hospital Price la. 

" A remarkable address."— TCi La«al. 

" So ODO am read it without laimlng and pniflting maiih."—SliidrnU' Journal. 

Morals- Cheerful Words : Short Sermons for Asylums, Hospitals, 
Gaols, and other Public Institution a. By Dignitaries of the 
Church, and .Clergymen. Edited by Wm. Htslop, Superinten- 
dent of Stretton House Asylum, Vols. I., II., price 5s. each. 

Morals. A Physician's Sermon to Young Men. By William 
Pratt, M.A., M.D., etc. Second thousand, price la. 

"The delicate topic is handled wiaelj, judieiorislj, and reUgiouBlj, an well aa tbtj plainly." 

Morals. Eeveiations of Quacks and Quackery. A Directory of the 
London and Provincial Quack Doctora ; with Facts and Caaes 
in Illustration of their Nefarious Practices. By " Deteotor." 
Twenty-fifth thousand, price Is. fid. 

Natural History. Contributions to Natural History, and paperson 
other subjects. By Jas. Simson (Author of " History of the 
Gipsies"). Second edition, price 6s. 

Neuralgia. Its Nature, Causes, and Curative Treatment, By Thos. 
Stretch Dowse, M.D., F.R.C.P. Ed., Physician to the Hospital 
for Epilepsy and Paralysis, formerly Medical Superintendent of 
the Central London Sick Aaylum. Price Ts. fid. 

Nursing- Hints for Hospital Nurses. By Rachel WilliaM3, of 
St. Mary's Hospital, London, and the Edinburgh Royal Infirm- 
ary, and Alice Fisher, of the NewcastleHiOfTyiie Fever 
r Hospital. Price 2b. Gd. 
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JfuTBinSf. How to Feed an Infant. With an Appendix on ihi 
Common Ailments of Infancy, with tlieir Hygienic and Curative 
Treatment By Benson Baxer, M.D. Price la. ~ " 

" Popularlj written, and Mnriblo !n the hfgliiBt deeroa, Its wldasprtail paniBal would hdp 
lo bring about » mora ration «l Bjitooi of britigiiigupiiiiautii."~(;rop/iif. 
" Daaod upon the wide and practical oicpcrJence of the Author." — Sfxiefg^ 

Nursing'. How to brbif; up Children by Hand. By J. Fos 
Palmer, L.RC.P. Price 6d, 

Nursing. Practical Guide for the Toung Mother. From the Frendi 
of Dr. Brochaed, Director-General of Nurseries and CrSchea 
with Notes and Hints by a London Physician, Price 28. 

Nursing:. The Child, and How to Nurse it By Alex. Milne, 
M.D., Vice-President of the Obstetrical Society of Edinburgh, 
Price 2b. 6d. 

Obstetrics. Lessons in Gynircnlogy and Obstetrics. By Willi.-uk' 
GoODELL, A-M,, M.D., Professor of Clinical Gyasecology in the 
University of Pennsylvania. Second edition, with ninety-two: 
illustrations, price ItJs. 

Obstetrics. The Therapeutics of Gynsecology and Obstetrics, < 

prising the Medical, Dietetic and Hygienic Treatment of Diseases 
of Women, as set forth by distinguished contemporary Specialists, 
Edited by Willlvm B. Atkinson, A.M., M.D. Price 15s. 

Obstetrics. Obstetrics and Diseases of Women, By Robei 
Barnes, M.D., F.R.G.P. Lond., Obstetric Physician and Leo^ 
turer on Diseases of Women, St. George's Hospital (see chapter 
in Gant's Surgery). 

Obstetrics. On Fibrous Tumours of the Womb : Points connected 
with their Pathology, Diagnosis and Treatment. Being the 
Lettsomian Lectures delivered before the Medical Society of 
London. By C. H, F. Routh, M.D., ME.C.P, Lond., SenioB 
Physician to the Samaritan Hospital for Women. Pries " 

Osteology. Osteology for Students, with Atlas of Plates. By 
Arthur Trehern Norton, r.RC.S., Surgeon to, and Lecture) 
on Surgery at, SL Mary's Hospital. Atlas and Text in oDi{ 
volume, 7s. 6d, j in two volumes, 83, Cd. 

" Tho bandiest and most complota hnnd-boqt of Orteologj, '■— rat iaiiMl. 

Overwork Overwork and Premature Mental Decay : its TreatmenBi 
By C. H. F. KouTH, M.D., M.R.C.P. Lond., Senior Physii " 
to the Samaritan Hospital for Women and Children. Third 
edition, price 2s. 6d. 

Fake ontology. A Treatise on Paleontology. By A. J. JoKEft- 
Browne, B.A., F.G.S., of Her Majesty's Geological Survey (sea 
Field Geology and Palajontology, by Pennisg and JUK£S« 
Bbowne). 
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Pharmacy. A Treatise on Pharmacy. A Text-book for Students, 
and a, Guide for the Phyaician and Pharmacist. By Edward 
Pabrish. Fourth edition, enlarged and revised by T. S. 
WiEGAND, F.C.S. With 280 illustratioua, half-bound morocco, 
price 303. 

" Thure le uothlng to oqual ParrfBh'fl Phannacy In this on any other langua^." — Pkama- 

Fhysiological Laboratory. A Manual for the Physiological 
Laboratory, By Vincent Harris, M,D., M.B.C.P. Lond., 
Demonstrator of Physiology at St. Bartholomew's Hospital, and 
D'Arcy Power, B.A. Oxon., Assistant Demonstrator. Price 
3b. 6d. 

■' A book which should be in every atmlont'9hfliid«.' -Jiftdkat Pr™. 

Physiology. Aids to Physiology. By B. Thompson Lowne, 
F.E.C.S., Arris and Gale Lecturer and Examiner in Physiology, 
Eoyal Coilege of Surgeons of Eugland. Price 2s. 6d. cloth, 2s. 
paper wrapper. 

■■ As ' aide ' and not subatitutM, ihoy will proye of real value to >tu dents."— JMfcai Preu 
" Cerlainljonoof the IJOBt of lie now popular 'Aid SEriaa.'"—S!ud(o(<'/oumai. 

Physiology. Manual of Physiology. By Professors Kus3 and 
Duval, of Straabourg. Translated by Professor Amory, MJ>. 
Illustrated with 150 engravings, price 10s. 6d. 

" The best Students' Manual we haTe seen."— Jftdfco-fAiruriniMi Btolea. 
•■ One of HiB best in the English lanauage."— il&i(cai iVau. 

Physiology. Movable Atlases of Anatomy and Physiology. Super- 
posed coloured plates. By Prof. G. J. WiTKOWSKi. A Com- 
panion and Supplement to every wort on the subject. {See 
Anatomy.) 

Physiology. The Physiology of Intestinal Obstruction and Con- 
stipation. ByC. J. Harris, M.Ii.C.S. Price Is. 

Phyfliology. The Physiologist in the Household. By J. MilneR 
FoTHERGiLL, M.D., M.R.C.P., Lond. Part L Adolescence. 
Price Is. 

Population. On the Evils, Moral and Physical, likely to follow, 
if practices, intended to act as checks to population, be not 
strongly discouraged and condemned. Read at the Annual 
Meeting of the British Medical Association, with the discussion 
thereon. Second thousand, price Is. 

Posology, Posological Tables : a Classified Chart of Diseases, show- 
ing at a glance the Dose of every Officinal Substance and 
Preparation. For the use of Practitioners and Students. By 
Handsel GRiFFrrHS, Ph.D., L.E.C.P., etc., late Professor of 
Chemistry, Ledwich School of Medicine, Fourth edition, 
price la. 

Posolon^. The Pharmacopreial Companion to the Visiting List 
A Posological Table of ail the Medicines of the British Phar- 
macopeia, arranged according to their action. By E, T. H. 
B,iKTLBr, M.D., M.B. Lond., Sra^^eo-ci. ^ ■Ow^ "a-raSiiV 'S.-^-^. 
Hospital Second edition, ■price &4. 
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Post-Mortems, Hand-book of Poat-Mortem Examinations, and 
Murbili Anatomy. By Francis Deufield, M.D., Curator to 
Bellevue Hoapitai, New York. Price 15a. 

Protoplasm. See Theories of Life. 

Sewage. The Sewage Question ; Reports upon the Principal 
Sewage Farms and Works of the Kingdom, with Notes and 
Chemical Analyses. By the late Dr. Letheby. Price 4s. 6d. 

" TheM Reports will diraipatc obscurity, and, by placlns: tbo Bubjoct In a proper Ilgbt, n 
cn&bJfl local ftuthorLtlH, und otbon InbirKited In the matter, t^ percaive tha actual trutUn 
Xhe question, nnd to Hpply thorn pi^uitiailly." 

Skin. Diseases of the Skin. By Erasmus "Wilson, F.E,8., 
F.R.C.S., Vice-President of the Royal College of Surgeons, 
England. (See chapters in Gant's " Surgery "). 
Skin. Some Diseases of tlie Skiu whioli are produced by derangft.' 
ments of the Nervous System. By T. Stretch Dowse, M.D,, 
F.R.C.P. Ed., Physician to the Hospital for Paralysis and 
Epilepsy, and Physician, Skin Department, Charing Cross 
Hospitid. Price 28. 
Skin. Lectures on Ring-worm and other Diseases of the Skin, duo 
to Vegetoid Parasites. By Jas. Sr.utTiN, M.R.C.S. Price la. 
Spbygmograph. The Use of the Sphy^mograph in Surgery. By 
F. A. Mahomed, M.D., M.R.C.P. Loud., Medical Registrar, 
Guy's Hospital (See chapter in Gant's " Surgery.'') 
Surgery. The Science and Practice of Surgery, being a Completa. 
Text-book. With special cliapters by 

Wm. Adams, F.RC.S., Deformities. 

Robt. Barnes, M.D., F.R.CP., Obstetrics. 

Morell Mackenzie, M.D., The Throat 

F. A. Mahomed, M.D., The Sphygmograph. 

Hy. Power, F.R.C.S., Ophthalmic Surgery. 

Iiaidlaw Purves, M.D., Aural Surgery. 

C. S. Tomes, M.A., Oxon, F.E.S., Dental Surgery 

Prof. Erasmus Wilson, F.E.S., The Skiu. 
By Frederick J. Gant, F.R.C.S., President of the Medical 
Society of London, Senior Surgeon to the Royal Free Hospital 
Second edition, illustrated by nearly 1000 engravings, new and, 
original, in 2 vols., price 31s. 6d. 

*' Gant's able and laborlDiu vark tniist be CGmmended,"— fAf Lanstt. 

^* WiU becomo one of t^ moat popular SuT^col ToxtOjookfl in tjie English language.' 

** A "very ootnplatfl aud tnibtworthy guidQ to praotice." — SleiViail Tiva- . 

Surgery. Aids to Surgery. By George Brown, M.E,.C.S., Ooldfl 

IVIedalist, Charing* Cross Hospital, Author of "Aids tol 
Anatomy." Price la. Cd. cloth. Is. paper wrapper. 
Surgery. The Text-book of Operative Surgery. From the FrenchJ 
of Professors Claude Bersajid and Huette. With 65 plates. T 
Text edited and re-written, by Arthur Trehern Nortoe(J 
FM-CS., Surgeon to, and Lectuiat ou ^iwc^erj «.\., ?iVY 
Hospital Price, plain, 258. -, cQ\oute4,ViM-csiM,Wl?!>. 

. "O/tieJifeJioatniaritMagulda toopaTitlyeaarKors."— StiuleftU JmffnoJ.. 



Surgery. Abstracts of Surgical Principlea for Medical Students, 
By Tiioa. Annandale, F.E.C.S., F.R.S., Surgeon to, and 
Lecturer ou Surgery at, Eoyat Infirmary, Edinburgh. Price 
7a. 6d. 

Surgery. A Manual of the Operations of Surgery, for the use of 
Senior Students, etc By Jo.seph Bell, F.E,U.S., Lecturer on 
Surgery, Royal Infirmary, Edinburgh, Third edition, price 63, 

Teeth.. Dental Surgery. By Chas. S. Tomes, M.A. Oxon, F.R.S. 
(See chapters in Gaut's " Surgery.") 

Teeth. Movable Atlas of the Teeth and Ear. By Professor WlT- 
KOWSKL (See Anatomy.) 

Teeth. The Dental Student's Note-Book. By Oakley Coi.es, 
L.D.S. Second thousand, price 3s. 6d. 

Theoriee of Disease. The Germ Tlieories of Infectious Diseases. 
By John Drysdale, M.D., F.R.M.S., President of the Liver- 
pool Microscopical Society, Price Is. 

Theories of Disease. A Parasitic or Germ Theory of Disease : 
the Skin, Eye, and other affections. By Jabez Hogg, M.E.O.S., 
Consulting Surgeon to the Royal Westminster Ophthalmic 
Hospital. Second edition, price 2s, 6d, 

Theories of Life. The Protoplasmic Theory of Life, Containing 
the Latest Researches on the subject. By JoHN Drysdale, 
M.D,, F.R.M.S., President of the Liverpool Microscopical 
Society, Price Bs. 

" Subjocta be^nnd the polo of prsciie knowledgs an tiMt«d of in a matiDBr wMch wUl 
qulta rspay poruBfU. " — S'atnn. 

Theories of Life. Life and the Equivalence of Force. By the 

same Author, 

Part I. Historical Notice of the Discovery of the Law of 
Equivalence of Force. Price Is. 

Part II, Nature of Force and Life : containing the Harmony 
of Fletcher and Beale, Price Is, Cd. 

" Wa cannot put from ihU work vltbout praising tho calm oiid cjicellent spirit in which 
tllB aubjoct la handlud. "~ Thr Exmiutier. 

Theories of Life. Can we Prolong Life 1 An Enquiry into the 
Causes of Premature Old Age and Death. By C. W. Du Lacy 
Evans, M.R.C,S. Price Ss. 

Therapeutics. Modern Medical Therapeutics. A compendium 
of recent Formula and Specific Therapeutical directions, from 
the practice of eminent Contemporary Physicians, English, 
American, and Foreign. Edited by G. H. Napheys, A.M, M.D. 
Seventh edition, price 18s, 

" No ODS who isntiill)' perUBHi! ChlB work (SD feci HurprfHd at tha doniand for it; adltion 
»tter aditioD aells with gr«At rapidity."— JUtdicot J^n- 

"Hjuroliiine will supply wbat many practit\i>tieTa ate QftWi a&i.\wi*^»\™**^'*^'^^**^'^^'''*^ 
in tbepnctlce oftbelraTt."—(Jleigaic JHoditul Juurnol. 



Therapeutics. Mrxlum Surgical Therapeutics. A Compendinm 
of the most recent Formulfe, and specific Therapeutical directions; 
from the Practice of eminent contemporary Physicians and 
Surgeons, English, Ameiican, and Foreign. Edited by G. H. 
Napheys, A.M., M.D. Sixth edition, price 18s. 

"Of raac^h voJufl to thfl qurnon oaA ffimerAl practitioner. " — IfBip York Atedical y^Hnuf. 
" liivBliMiblc to ovary pnictlaine pbraiciHn."— Wm Tort Midiofji Jticari. 
" All timl U la the book li goai.''—Philailtlphia Jfn2iciU Tima. 

Therapeutics. Aids to Rational Therapeutioa, for the guidance of! 
Practitioners and Senior Students. By J. Milner Fothergiu, 
M.D. Price 2s., paper wrapper ; 23. 6d., cloth. 

Therapeutics. The Therapeutics of Gynecology and Obstetric^ 
comprising the Medical, Dietetic and Hygienic Treatment («■ 
Diseases of Women as set forth by Contemporary SpecialistSi, 
Edited by W. B. Atkinson, A.M., M,D. Price ISs. (S( 
Obstetrics.) 

Throat. Movable Atlas of the Throat, and the Mechanism rf 
Voice, Speech, and Taste. By Prof. "WlTKOWSKl. 
Anatomy.) 

Throat. Diseasefl of the Throat By Moeell Mackenzie, M.D, 

(See chapters in Gant's "Surgery.") 

Throat. The Throat and its Diseases. A Practical Guide to Diag- 
nosis and Treatment. With 100 typical illustrations in chromor 
lithography (seven colours) and 50 wood engravings, designed 
and executed by the Autiior, Lennox Browne, F.E.C.S, Ed.j 
Senior Surgeon to the Central London Throat and Ear Hospita^. 
Surgeon and Aural Surgeon to the Eoyal Society of Muaicians^ 
etc Second Edition, price 18s. 

Throat. Affections of the Throat and Larynx. By A&Tmnt 
Trehern Norton, F.K.O.S., Surgeon to St. Mary's Hoepitali 
Second edition, illustrated, price 6s. 

I "Short, simple, and, thoroughly pmctJcal Instnictlon."- 

I Throat Lessons in Laryngoscopy and Rhinoscopy : including th* 

I Diagnosis and Treatment of Diseases of the Throat and Noae, 

I Illustrated with hand-coloured plates and woodcuts, S]r 

L Prosser James, M.D., M.R.C.P., Lecturer on Materia Medic» 

I and Therapeutics at the London Hospital, Physician to the 

W Hospital for Diseases of the Throat, etc. Third edition, price ^ 

P 6s. 6d. ' 

L 



UrinB' The Urine. A Guide to its Practical Examination. By 
Frof. J. Tyson, M.D., Professor of Morbid Anatomy in the 
Uniyersity of Pennsylyania, ani 'PtftaiiiSB.t ^^ VVin tathologi " 
^■Society of PiUadelphia. Wit\i n\imeTOA)ia\\\vi?X.Ta.'0ift-ci¥.,-^Tu^' 



29 

Veterinary- A Text-book of Veterinary Obstetrics, including the 
diseases and accidents incidental to pregnancy, parturition, and 
early age in the Domesticated Animals. By Georise Fleming, 
r.K.C.V.S., F.G.S., President of the Eoyal Veterinary College, 
(Editor of " The Veterinary Journal.") ftice SOa. cloth, copiously 
illustrated. 

"Every page Impreasee upon tho roadar the highest aeiufl of tiie exoeptlonBl leunlog and 
"pId man who makeH any pretcDalouB tK> Veterinary Science or Stock-breediji^ am dlapeuaa 

Veterinary- A Text-book of Veterinary Pathology and Practical 
Therapeutics- By the same Author. (In preparation.) 

Veterinary. Animal Plagues, their History, Nature, and Treat- 
ment. By the same Author. Price 1 5s. 

Veterinary. The Contagious Diaeaaea of Animals r their influence 
on the wealth and health of the nation- Read before the 
Society of Arts. By the same Author. Price 6d. 

Veterinary. A Manual of Veterinary Sanitary Science and 
Police, embracing the nature, causes, and symptoms of Diseases 
in Cattle, their prevention, treatment, etc By the same 
Author. 2 vols., price 36a 

Veterinary. Practical Horse-Shoeing. By the same Author. 
Third edition, price 2s. 

Veterinary. A Manual of Operative Veterinary Snidery. By 
the same Author. Shortly. 

Veterinary. The Principles and Practice of Veterinary Surgery ; 
embracing the Surgical Pathology of all tiie Domesticated 
Animals. By Wm. Williams, F.R.C.V.S-, Principal and Pro- 
fessor of Veterinary Medicine and Surgery at the New Veteri- 
nary College, Edinburgh. With 140 illustrations. Third 
edition, price 30s. 

Veterinary. The Principles and Practice of Veterinary Medicine. 

By the same Author. Second edition, with plates, price 30s. 
Veterinary. A Text-book on the Examination of Horses as to 

Soundness. A course of Lectures delivered at the Eoyal 

Veterinary College, Edinburgh. By Professor Fearnley. 

With an Appendix on the Law of Horses and Warranty. 

Illustrated, price 7s. Od. 

Veterinary. Lessons in Horse-Judging, with instructions on the 
Siunm ering of Hunters. By t&e same Author. Illuate-*"' 
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Veterinary. The Four Bovine Scourges : PlenroneunionU, Foot 

and Mouth Diaease, Cattle Plague, and Tubercle; with an 
Appendix on the Inapeotion of Live Animala and Meat. By 
Thos. Walley, Principal and Professor of Veterinary Medicine 
and Surgery, Edinburgh Royal Veterinary College. Price ISs. 
Veterinary. The Management and Diseases of the Dog. By 
J. W. Hill, F.R.C.V.S. Copiously illustrated, price 10s. 6d. 

" CoEtnim much ™lu»ble Informatlon.-'-r*! FiM. 

Veterinary. Principles and Practice of Bovine Medicine and 

Surgery. By the same Author. Copiously illustrated, (In 
the Press.) 

Veterinaiy. The Diseases of Live Stock, and their most Efficient 
Bemedies ; including Horses, Cattle, Sheep, and Swine : being 
a Popular Treatise, giving in brief and plain language a descrip- 
tion of all the usual diseases to which tiiese animals are liable, 
and the most successful treatment of English, American, and 
Continental Veterinarians. By Lloitj V. Tellor, M.D., V.S. 
Price lOs. 6d. 

Veterinflpiry. Strange way's Veterinary Anatomy. Revised and 
Edited by J. Vaughan, F.L.S., F.Z.S. Second edition, price 
24s. 

Veterinary. Anatomical Outlines of the Horse. By J. A, 
McBride, Ph.D., M.R.C.V.S. Second edition. Revised and 
enlarged by T. Walter Mayer, F.E.C.V.S., Examiner at the 
Royal Veterinary College. Illustrated, price Ss. 6d 

Veterina^. Horses : their Rational Treatment, and the Causes of 
their Premature Decay. By "Amateur." Price 5s. 

Veterinary. An Abridgment of the Above. By the same Author. 
Price Is. 

The Philosophy of Voice. Showing the right and wrong Action 
of the Breath and Vocal Cords in the Production of Articulate 
Speech and Song. By Chahles Lunn. Fourth Edition. 
Price Is. 6d. 



PERIODICAL PUBLICATIONS. 

The Medical Press and Circular. Established 1838. Published 
every Wednesday in London, Dublin, and Edinburgh. One of 
the oldest and most influential Medical Journals, Price 6d. ; 
£1 Is. per annum, post free, in advance. 

TJte Student's Journal and Hospital GaaeWe. K'Sqvwa^'Ocj 

Heview of Medicine, Surgery, and l\ie CoWa^tTaX ^idfeiit^^. "^Vs 
onJj' Paper that represents tbe whole "boi-y o^ "ili.ftivisi^Wieo.x 
Pn'ce 4d. i fs. 6d. per annum, prepaid. ^ 
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The Veterinary Journal, and Annals of Comparative Patho- 
logy. Edited by George Fleming, F.R.C.V.S., President of 
the Eoyal College of Veterinary Surgeons. Monthly, price 
Is. 6d. ; 18a. per annum, prepaid. 

The Analyst. The Official Organ of "The Society of Pulilic 
Analysts." The beat Journal for Medical Officers of Health, 
Sanitarians, and those interested in the purity of Food, Drugs, 
&C,, monthly. Price 6d. 59. per annum, if paid in advance. 

Puhlished under tlie auspices 
■ the Curt " ' ' ■ - ■ 

2s. 6d. each; 10s. per annum, post free. 

The Journal of Psychological Medicine and Mental Patho- 
logy. Edited by Lyitleton S. Foeikes Winslow, M.B., 
D.C.L. Oson., Lecturer on Mental Diseases. Charing Cross 
Hospital. Half-yearly, April and October, price 3s. 6d. ; Ts 
per annum, post free, prepaid. 



DIRECTORIES. 



The Irish Medical Directory (Annual). A Directory of the 
Profession in Ireland ; their Eesidences and Qualifications ; the 
Public Offices which they hold, or have held ; the Dates of 
Appointments; and published writings for which they are dis- 
tinguished, etc., together with the various Acts of Parliament 
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